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MR. PRESIDENT AND GENTLEMEN,—In my last lecture 
I discussed the mechanical and acoustical principles of the 
functions of voice and speech. I pointed out the funda- 
mental importance of the chest and its contents as a col- 
lective organ for the regulated discharge of air over the 
vibratile vocal cords and through the articulating cavities of 
the mouth and nose. I considered briefly the action of the 
larynx: first, in allowing the escape of silent breath ; 
second, in imparting to the expired air that toneless flutter 
which is the basis of whispered speech ; third, in the pro- 
duction of the musical sounds of the natural voice ; and, 
lastly, in the causation of falsetto notes. And, in conclusion, 
and at much greater length, I discussed the means by which 
articulate sounds are uttered, the various characters of these 
sounds, and their mutual relations. 

The complexity of the combined concerned in 
phonation, and 4 fortiori of those concerned in articulate 
utterance, is confessedly very great. It is remarkable, 
even if we regard it from the point of view of the number 
of separate parts whose co-operation is needed for their due 
performance. But from this point of view the simple re- 
spiratory mechanism would seem more complicated than the 
mechanism of the larynx, and the latter more complicated 
perhaps than that by which articulation is effected. The 
reverse of this, however, is undoubtedly the fact; and, 
indeed, but little consideration is required to make it clear 
that complexity of mechanism and multiplicity of parts are 
by no means correlative conditions, The variations in the 

ity of the chest, on which inspi 


its movements are very numerous, and 


parently high] 
in their arrangement, the mechanism 
of such a character, and the combined movements of which 
it is capable are so few and simple, that it should be an easy 
problem to collect, so to speak, into the hands of some cen- 


ry acts, notwithstanding the extremely delicate 
of force of which they are their 

m 
constitute one of the simplest examples of co-andinnted 
movements. Their co-ordinating centre is well known to be 
ta; but this (for the purposes 


larynx, again, despite the 
mec! and the infinite series of 
to which it may be adjusted, are o' 
more those of the 


parent complexity beco 
analysis comparative simplicity, and that 
of the laryngeal as a motor 


No. 


combined movements of the larynx is seated in the medaile; 
but it is obvious that for the utterance of notes in musical 
a og it is subordinate to some centre of higher attri- 


tes. 

The muscular actions on which the production of articulate 
sounds depends are different from either of those groups 
which have just been considered, inasmuch as, while they 
seem to demand less nicety of adjustment in the contraction 
of the different muscles engaged, they involve a much wider 
range of motor combinations. That less nicety of muscular 
action is required for s h than for phonation, or for the 
regulation of the di of air from the lungs, seems 
obvious when we consider how in the one case the farce 
with which the air is expelled has to be adjusted accurately 
not only to the different d of loudness of the voice, 
but to the different Sarees of obstruction occurring in the 
larynx and mouth, how in the other case the minutest 
variations in the amount of force which the muscles exert 
upon the vocal cords are attended with appreciable differ- 
ences in the pitch of the resulting notes ; while the different 
articulate sounds, though requiring special arrangements of 
the organs of h, it, within certain limits, of much 
variety in the details of these arrangements. But that t 
involve a much greater variety of motor combinations is 
quite certain. For while the actions of the thorax are 
simply those of inspiration and expiration, and those of the 
larynx, so far as mere phonation is concerned, simply relate 
to the more or less tension of the vocal cords, every single 
literal sound or element of spoken language is characterised 
by a specific ment of the organs of speech. The 
number of these distinct motor combinations, however, 
is much less formidable than might at first sight be 
supposed. It will be recollected that in my last lecture 
I enumerated fourteen distinct vowel-sounds as existing in 
English, and half a dozen more which are special to certain 
other European languages, together with twenty-four dis- 
tinct consonantal sounds characteristic of our mother tongue, 
and about five others of foreign birth. I do not by an 
means intend to imply that these forty-nine distinct soun 
include all possible articulate sounds, or even all those 
which competent authorities recognise among European 

; or that there may not even be, as some 
articulate sounds in our own language to which I have given 
no place in my scheme. But I am satisfied that the specific- 
ally distinct articulate sounds in the English, and Fae f 
in any other language, are, at any rate, under fifty. If, 
ind we eliminate the surd letters, which, so far as their 
oral manufacture is concerned, are identical with their 
several sonant varieties, the articulate sounds of our own 

become reduced to twenty-nine. It is certain, 
however, that the exercise of speech as an art involves much 
ter difficulties than the mere distinct utterance of 
wenty-nine, or even fifty, different sounds. Letters have to 

e passage from the ition of the organs for one letter to 
that of their potilan tet any other letter has to be effected 
with readiness and precision. The difference, in fact, 
between the mere capability of uttering se many different 
letters and the art of readily combining them in speech is 
very much the difference between simply striking solitary 
notes of a musical instrument with the finger and the Playing 
upon them in orderly sequence by the hand of the skill 
musician. That the centre for the co-ordination of those 
movements of the mouth, tongue, and fauces which are con- 
cerned in mastication and deglutition is situated, with those 
for respiration and the ordinary actions of the larynx, in the 
medulla oblon is doubtless true. But it is at least 
probable that the centre for the co-ordination of the move- 
ments coneerned in articulation is situated in some different 
and higher of the encephalon, probably the corpus 
striatum. t the same time, there are many reasons for 
believing that the superior centre for spoken language—the 
poss ote Dose the impulse to express our thoughts in words 
starts—is only indirectly concerned in the co-ordination of 
those groups of movements which by their sequential as- 
sociation determine In other words, it seems pro- 
bable that, when the mind wills to express itself in articu 
language, it effects its object automatically—not by acting 
directly from the speech-centre on the nerve-nuclei of the 
nerves distributed to the organs of speech, nor even on the 
co-ordinating centre for the simple acts of mastication and 
deglutition, but on some other centre which governs the 
specific movements for the utterance of articulate sounds 
and their facile combination. 
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I have thus far considered, imperfectly I admit, the pro- 
cesses by which intellectual and musical conceptions and 
recollections arising in the superficial grey matter of the 
werebral hemispheres become expressed respectively in 
spoken and vocal music. It may be interesting, 
ou the other hand, to consider briefly the converse processes 
by which musical and articulate sounds are conveyed to the 
supreiie centres for the reception and isance of acoustical 
impressions, The modes in which the peripheral ends of 
the sensury nerves receive impressions, and these impressions 
are conveyed to the central organs, and thus become modified 
into > ree. are doubtless in many respects identical. 
It will be allowable therefore to argue from the eye, as 
the better-understood organ, to the ear as an organ the 
functious of whose parts have scarcely yet been clearly deter- 

i The ends of 4 fibres of optic 
nerves appear each to be connected with a special end-organ— 
a rod or cone,—which is We ms to receive and transmit 
impressions due to the rays of light which impinge upon it. 


We have no reason to think that any one of these end-organs | the 


does more when exposed to its proper stimulus than receive 
a single impression of light of a certain quality and intensity, 
or individually transmit to the sensorium anything beyond 
int eae formless and limitless impression. The know- 
—- which we derive through the eye of the size and sha 
other visual attributes of objects depends upon t 
fact that cones of light emanating from minute yet definite 
points of their surface are brought individually to a focus by 
the optical arrangements of the eye upon the ends of appro- 
priately situated rods and cones. e retina, in fact, is a 
mosaic of which each element receives a single elemen 
impression, which, taken alone, has no meaning or signi- 
ficance beyond the fact that there is light of a certain 
intensity and colour, but which, taken in connexion with 
the simultaneous impressions made on the artificially ar- 
ranged elements which surround it, carries to the mind 
simultaneously, but piecemeal as it were, an accurate re- 
presentation of the picture formed on the retina. That is 
to say, the picture of any object which impresses itself on 
the mind as a concrete whole, and which is only resolved 
into its simpler elements by a mental effort, is actually in 
its progress to the sensorium divided by the retina into in- 
numerable bits, and carried inwards in innumerable distinct 
of which individually the mind has no separate 
cognisance, but which collectively produce a compact im- 
pene or perception. It is doubtless essentially the same 
regard to the transmission of auditory impressions. But 
here geometrical relations become unimportant, while those 
of time and the qualities of the impressions rise into special 
importance. The vibrations which produce sound are waves 
of alternate condensation and rarefaction. Those which 
cause musical sounds are rhythmical, the pitch of notes 
being directly proportional to the rapidity with which the 
vibrations follow one another. The different qualities of 
musical sounds depend on the association with the funda- 
mental vibrations (or those which determine the pitch of 
notes) of rhythmical vibrations of greater rapidity which are 
in harmonic relation with them ; and these associated groups 
of vibrations differ largely in relative intensity, and in 
number in different cases. So that definite musical notes, 
with their associated harmonics, present in many cases ex- 
treme complexity. As regard sounds which are not musical, 
no definite rule can be stated of them, except that they are 
due to vibrations, which may be solitary, or, if grouped, are 
i in sequence and loudness, or are rhythmical but 
follow one another too slowly to become blended into a 
musical note. It will be recollected, moreover, that many 
sounds, like those of articulate utterance, which are not 
necessarily musical, owe their distinctive qualities to groups 
of resonances or nic tones which their fundamental 
sound, be it what it may, wakes into being. Now, how are 
these ps of variously compounded vibrations, which 
even the comparatively uneducated ear distinguishes as the 
product, in one case of the , in another of the organ, in 
another as a literal sound, and in yet another as the voice of 
a friend or relation, absorbed, so to speak, by the essential 
parts of the ear? How are they carried to the sensorium ? 
And how do they there become or produce those concrete 
tions which reveal their se sources? We know, 
the first place, that every impulse or wave which falls on 
the membrana tympani produces a ne backward 


and forward movement in that membrane, that every | w 


musical wave, with all the subordinate waves which ac- 
company it, are accurately represented in its vibrations, and, 


further, impulses from different 
sources uce in membrana tympani apparent) 

tumultuous oscillations, which are, + fact, the are | 
of all the motor influences which are acting upon it. 
We know, in the second place, that the impulses which 
affect the membrana tympani are imparted through the 
chain of ossicles and fenestra ovalis to the perilymph, and 
thus still blended and apparently confused sweep over the 
keys of the cochlea, I am not aware that it is even yet 
known positively how sonorous impulses peri- 
pheral terminations of the auditory nerve ; but, at any rate, 
there are, in the anatomical details of the cochlea, and in. 
the belief that every series of simple musical vibrations is 
caught up, as it were, by its own special portion of the 
cochlear mechanism, and carried thence by a j 


nerve or group of nerves to some part of the cen nervous 
apparatus. If this view be correct, every compound vibra- 
tion, every group of compound vibrations, which falls upon 


membrana tympani, and is carried thence in a concrete 
form to the qmeutialgute of the ear, becomes there analysed 
and reduced to its simplest elements, each of which is 
carried separately along its particular route to the sensorium, 
there to be reunited with its fellows into a single specifie 


perception. 

The object I have had in view in making these latter 
remarks has been to show that, just as when we will the 
performance of some special act (say the utterance of a 
word) the concrete impulse which alone exists in the brain 
is transmitted along special fibres to special co-ordinating 
centres or agents, from these to a wider range of subordinate 
centres, and thence to the innumerable nerve-fibres which 
act directly and in due proportion on the various m 
whose duty it is in combination to perform the specific duty 
required of them, so conversely the +~ of our sensatio 
which are presented in a concrete form to our organs 
sense, are analysed by them with extraordinary minuteness, 
are carried with infinite subdivision by the corresponding 
sensory nerves to their nuclei of origin and to co-ordinating 
centres, whence they are transmitted to the sensorium, where 

in they concrete into a single picture or perception— 
where the unravelled threads of sensory impressions are 
a ows into the patterns from which they were 
derived. 

I ask pardon for whatever in the foregoing observations 
may a to be trivial, irrelevant, or erroneous. I acknow- 
ledge that some are crude, and that I have been tempted 
here and there to diverge into discussions which I should 
probably have done well to avoid. Still, there are, I trust, 
some things among them which will be found to have a more 
or less direct relation to those pathological questions which 
I now proceed to consider. 

1. The first of these which I had to myself has 
already been adverted to by my friend, Dr. Stone, in his 
suggestive Croonian lectures—I mean the subject of the 
auscultation of the voice and speech. I have hesitated 
whether, under the circumstances, I should introduce it 
here, but, for reasons which I need not specify, reconsidera- 

ronc’ ony, pectoriloquy, and w#gophony, are names 
which ms applied to the different weeleties of sound, due te 
articulate and vocal utterance, which reach the ear of the 
listener, applied directly or through the intervention of the 
stethoscope, to the chest. The meaning of «gophony is 
well understood. It — a tremulous or bleating high- 
pitched modification of bronchophony, generally audible in 
cases of moderate pleuritic effusion over the lower part of 
the back of the chest. It is, as Dr. Reynaud holds, “‘ merely 
a remote bronchophony,” and its peculiarities are due, as 
Dr. Stone has, I think, distinctly shown, to the fact that 
from some special causes interfering with the uniform trans- 
mission of sound (in pleuritic effusion to the ce of @ 
layer of fluid between the lung and chest-wall), the deeper 
and coarser vibrations of the fundamental tones of the voice 
are arrested in their transit, while the finer and closer undula- 
tiuns of their harmonics filter through, and either alone or 
mainly ear of what are the 
meanin e terms broncho y pectoriloqu 
Most physicians profess know, and yet I 
bold to say that scarcely anywhere will be an intelli- 
gible, or, at — rate, accurate, statement of the distinctions 
hich, i think, undoubtedly exist between them. That 
Laennec himself ised a clear pacie difference be- 
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can doubt. At the same time his descriptions of these con- 
ditions are so confused that after perusing them one is 
tempted with Skoda to assume that ‘‘ Laennec’s pectori- 
loquy and bronchophony represent one and the same phe- 
nomenon.” His descriptions, however, are evidently vitiated 
by two facts—one being that from a very ‘yen J period he 
opted the theory that pectoriloquy is heard only over cavi- 
ties, and is due to the resonance of the voice in cavities, 
while bronchophony is developed in the course of tubes ; the 
other being that he had no clear conception of the essential 
distinction which there is between simple ona intona- 
tion and the articulate utterances of the mouth and associated 
parts. He consequently had a tendency to call all those 
increased vocal resonances which were heard over umed 
cavities pectoriloquy, and all those which were audible over 
solid lung permeated by tubes eg name And his de- 
scriptive difference between the two conditions amounts 
simply to this—that in iloquy the voice appears to 
come directly from the chest, and to pass wholly through 
the central canal of the stethoscope, while in bronchophony 
the voice seems to pass only in part through the stethoscope. 
It need scarcely be said that his theory was wrong, and that 
his descriptions as they stand are inaccurate and fanciful. 
Nevertheless, I am inclined to think (though agreeing, so 
far, with Skoda as to believe that he constantly confounded 
the two conditions) that in the typical cases of pectoriloquy, 
to which he originally gave this name, he meant to imply 
that he actually heard the patient’s articulate utterances as 
well as his laryngeal sounds. But he evidently confounded, 
in some way or other, loudness of laryngeal intonation with 
distinctness of articulation. 
Skoda affirms that Laennec’s pectoriloquy and broncho- 
phony represent one and the same phenomenon, and conse- 
uently discards the use of the former word as unnecessary. 
the divides bronchophony into two varieties, the loud 
and the weak. The loud variety he subdivides into the loud 
form, ‘‘in which,” he says, ‘‘the thoracic voice may 
be either as loud as, or louder or somewhat weaker, than the 
laryngeal voice, the articulation being at the same time dis- 
inguishable”; and the loud dull form, “in which the voice 
uces a concussion in the ear, but the articulation, and 


uently the words spoken, are not isable.” By 


ronchophony he does not designate ‘‘a mere hum- 
ming, but a clear and audible voice, which produces little or 
no concussion in the ear; the articulation of the words 
uttered being generally distinctly heard.” It will be 
observed, however, that notwithstanding his criticism of 
Laennec’s views, he seems incidentally to allow the existence 
of that very distinction which I repeat that I am inclined to 
think Laennee intended—namely, that in certain cases of 
his bronchophony the articulate words may be recognised, 
while in other cases there is only a confused, though possibly 
loud, a I suspect that Laennec would have termed 
Skoda’s loud clear bronchophony pectoriloquy ; and that he 
would have regarded Skoda’s loud dull bronchophony, and 
weak bronchophony, both ‘as bronchophony, notwith- 
standing that in the last case the conveyance of the patient's 
articulate utterances to the auscultator’s ear is described as 


_ being an essential factor of the phenomenon. 


Walshe, in the main, appears to follow Laennec. He 
divides bronchophony into simple, pectoriloquous, and 
szgophonic. As bronchophony he says the sound 
conveyed to the ear of the listener is ringing and distinct, 
but unattended with appreciable articulation of the words 
spoken. Of pectoriloquous bronchophony he observes that its 
nature and significance are still sub judice. But he believes, 
as I do, that nec meant by pectoriloquy the ific 
propagation of articulate sounds to the ear; though I do 
not think with Walshe that Laennec ever says so expressly. 
he li likens it to the the nx, 

sa at it appears to pass directly the stetho- 
ps lato the observer's ear, and may throw the concha, 
even neighbouring parts of the skull, into more or less 
strong vibration. He continues: ‘‘ Limited generally to a 
small and accurately defined space, it may have a hollow or 
ringing character or not. Though as a general fact loud, 
this is a wholly unessential property of pectoriloquous bron- 
chophony, depending in measure on the power of the 
ngeal voice ;_ the hollow and ringing characters, the in- 


_ sulation of the phenomenon, and its transmission in an 
_ articulated form through th 


e stethoscope may be distinctl 

When the physical conditions Ite 
i in a 

patient thus reduced almost to a state of aphonia, it becomes 


iarly characteristic; low, muffled whispers pass directly 
into the ear, articulated sometimes with as much, if not 
more, precision than the laryngeal voice.” He says else- 
where of laryngophony, to which he compares pectoriloquous 
bronchophony, that the voice is transmitted imperfectly 
articulated ; and of natural bronchophony, of which bron- 
chophony in disease is simply a variety, that the articula- 
tion is very +a pe ga ; showing apparently (as is confirmed 
by his selection of names) that in his view pectoriloquy and 
bronchophony are mere grades of the same phenomenon. 
The only other writer to whom I shall refer is Dr. Gee, 
who, in what, on the whole, is a very good account of these 
conditions, observes that pectoriloquy is nothing but a very 
clear bronchophon;;, and who evidently, therefore, like 
Walshe, Skoda, and many others, seems to regard 
riloquy as being acoustically the same thing as bron- 
chophony, but as bronchophony in its most perfect form, 
or the sound of the voice as it is heard normally over the 


Now, I cannot venture to say that I have done full 
justice to the accounts which the eminent writers I have 
uoted have given of pectoriloqguy and bronchophony; 
there is much in what they have written which, taken 
separately from the context, might seem to show that their 
views and mine are in the main identical; yet, on the 
other hand, there is much in them, and especially in their 
— tenour, which leads me to the opposite conclusion. 
tseems to me that none of them has, in relation to this 
matter, fully realised the importance of clearly dis- 
tinguishing between the sounds evolved at the rima glottidis 
and the articulate utterances which are developed in the 
mouth, nose, and fauces. But it is clear that these two 
varieties of sound, though blended with one another and 
inseparable as they issue from the lips, are essentially dis- 
tinct from one another in their seats of development and in 
their relations to the cavity of the chest. Sounds produced 
at the rima glottidis are from that very circumstance in a 
condition not only to be carried outwards with the ex- 
iratory blast, but to be carried inwards, and it may even 
be to be increased by resonance in the trachea and its 
tributary air-passages. While sounds developed in the 
mouth are not only, as a rule, of themselves much less 
loud and much less musical than laryngeal sounds, but 
being developed beyond the larynx, have, in order to reach 
the ear applied to the neck or chest, to be carried back- 
wards against the breath-stream, and also to pass the barrier 
of a more or less perfectly closed glottis; and, indeed, it 
may, I think, be asserted that for the most part the 
laryn sounds accompanying speech are alone carried 
back into the air-passages, and thence to the auscultator’s 
ear. This I regard as bronchophony. There are cases, 
however, in which, in addition to sounds, articular 
utterances are transmitted from the chest-walls to the 
stethoscope. This is pectoriloquy. Bronchophony, then, 
means the conveyance to the ear of sounds developed at 
the rima glottidis; pectoriloquy the similar conveyance of 
sounds developed above the rima glottidis. The two con- 
ditions appear to me to be quite distinct, and though often, 
possibly in some degree always, united, never to run into 
one another, in the sense of being different gradations of the 
same phenomenon. 

Bronchophony may be either vocal or whispered. In the 
former variety, which alone is ordinarily understood by the 
term, the nomenon accompanies the natural tones of the 
voice, and, other things being equal, varies in loudn 
quality, and pitch, according to the strength, quality, 
_— of the voice; and also, other things being equal, the 

eeper and stronger the voice the more unpleasant will be 
the vibration which it causes in the ear, and the more dis- 
tinct the vocal fremitus which attends it. Whispered bron- 
chophony, taken by itself, is little if anything more than 
expiratory tubular breathing divided into lengths which 
correspond to the words the patient utters. What we hear, 
the stethoscope ok the of air 
partially open glottis, on which t tient’'s 

whispered words are The sounds do 
not correspond accurately in duration to the words them- 
selves ; for after some letters, and especially after the explo- 


const 

} 

: 

sive consonants, a short supp ementary rush occurs, whic 

though almost inaudible in conversation, is peculiarly 

loud and distinct on auscultation. Whispered bronchophony 

is unattended with the sensible vibration which vocal bron- } 

chophony inflicts on the ear and often on the hand. Since ‘" 

speech is always dependent — or whispered laryngeal 
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sound, pectoriloquy cannot be present without eee: 
but whenever the articulate utterances of the patient can 
distinguished through the stethoseope, there pectoriloquy is 
t. I believe it to be a rare phenomenon; and that most 
Frequently where it is su to be heard, either the patient’s 
sounds reach the auscultator gh the air, and 
the coches the 
e stethoscope, or that the inarticulate expiratory 
gusts of whispered bronchophony are taken for the atticulate 
sounds which the patient utters to dictation, or for those 
which are n and expected in answer:te some leading 
question. Nevertheless I feel satisfied that it-is sometimes 
met with, and mainly, if not exclusively, in connexion with 
the whispered voice, in the production of which the glottis is 
y open, and the conditions best adapted for permitting 
sounds of articulation to enter the trachea are present. 
_ I do not propose to discuss the significance and importance 
of mney 2 f and bronchophony. I am inclined, however, 
to e that pectoriloquy is heard mainly over cavities. 


MENTAL REFLEXES: HABIT. 


By J. MORTIMER-GRANVILLE, .M.D. 
(Coneluded from p. 552.) 


WE have, thus far, been speaking of: mental reflexes which 
fall, so to say, upon natural functions and the automatic 
combinations wherefrom.normal habits spring. In another 
_ series of reflexes, the mind reacts upon the nervous organism 
in such a fashion as to ereate new and abnormal com- 
binations, thereby instituting. habits unknown to health, 
and which do not fulfil any useful purpose in the economy. 
The disturbances already noticed changed the orderly 
rhythmieal acts and processes they influenced, and rendered 
them morbid by inhibiting or perverting the automatic 
~ performance of natural functions. In these derangements 
‘normal combinations were seen to be superseded by ab- 
» normal states of the automatic centres ;. but in the series 
phenomena to which we now .turn, combinations. are 
. formed, and become the bases of habits that must be classed 
as new, rather than perversions of old and natural, perform- 
ances. These new habits, springing into existence where 
nothing in the nature of habit.previously existed, are super- 
_ fluous,.and in their essential character morbid. Into this 
category fall the majority, of those involuntary muscular 
movements which have no purpose either of act or ex- 
pression, and no inconsiderable proportion of the class of the 
contortions commonly considered choreic, but which in fact 
are habits, originally incited by some irritant, perhaps an 
-uneomfortable article of: dress; or imitated, as in the case 
of children, or adults with too weak or plastic minds and 
‘given to the unconscious reproduction in. their own persons 
of the mannerisms and vagaries of those whom they admire 
or it may 


—— carriage, deportment, and movements of the imi- 

are unconsciously caught by the imitator. 
external Sitingritios marks of the individuality are closely 
wi 

mora 


mannerisms of body and brain pass out of et 
ee whieh may be directly prevented or contro 
y the will, and become parts of the system of automatic 
actions over which the sway of volition is imperfect. 
Instances of this-morbid ction of new combinations 


performed, , when any con- 
siderable li esimple fact of a 
convulsive or spasmod tedly in 
any part of the museular i 
the similarity ofits form in the same subject, on - nnaed 
occasions ; still less will it account for that close resem 
which is observed between manifestations of the same disease 
in different individuals. Nor is it enough to say that this 
is “the type” of the malady ;\-because disease is not an 
entity or organism, but simply a state or affection of the 
nism in which the morbid action takes place. Neither 
is it possible-to aseribe the formula of a disease solely to the 
weakness or tendency of the organism it affects. It is dowbt- 
less true, as often: contended, that a morbid or disorderly 
discharge of nerve-force will travel in the easiest path, that is, 
the direction of least resistance ; but many of the movements 
performed in disease are diffieult and complicated. The 
will could scareely reproduce them. The only answer to this 
uestion I take to be the fact that new automatic combina- 


in man, but plaved under the domination of the 

restrained and rather than extinguished, so as 

higher of the supreme organism. 

will is impaired-in its power and 

ies and qualities assert them- 

n ently. the 

is ¢ terised isplay of animal 
propensities : thievieh and bestial appeti 

r to the lower animals, but existing in man, 

are liberated from restraint, and run riot. In short, underlying, 

the intelleetual nature of: man are the instincts of the organ- 

isms below him in the-seale of t; these are 


developmen 
a by ‘the will; but in the course of 
a disease which either ds the control of the will by 


energies, ges 

and in a developmen are, ; 
a of movements resulting from evolutionary com- 
inations is a form: of retrogression, and when the tendency 
to these automatic acts becomes clearly marked it un- 
doubtedly indicates mental tion or paralysis.’ 

aside fanciful ies, i 


and i 


and dispose of what has 
elim: t m ar, t, i w 

been su as a plausible objection to my hypothesis. 
In the momena characteristic of chorea, hysteria, certain 
forms of epilepsy, and most varieties of nerve and brain dis- 


mow as well as in' the class of contortious and convulsive 


movements which, being slight in themselves and unaccom- 


| may be found in nearly eases of chorea and hysteria, 
| It is the custom -to rest satisfied with the reference of these 
characteristic phenomena to a particular disease, by which 
I mean the name; not the state ; but this reference explains 
nothing. It throws no light on the nature of the moye- 
| ments performed by hysterical and choreic persons to describe 
| them as muscular jactitations produced by erratic or abnormal 
| discharges of nerve-foree, and to adduce in support of this phy- 
siological’ hypothesis the familiar fact that if di y 
action is restrained in one direction it will break out in 
| another. The question is—Why are particular movements 
| 
tions are set up, either under the exeitement of a special wri- 
| tant producing @ motor idea, orin obedience to the imitative 
| faeulty, as above alleged. ‘To this it may be objected, with 
| much —— that most of the contortions exhibited by 
| idiots and ehoreic or hysterical: persons are, in fact, actions 
| proper to certain ef the lower animals, and therefore pro- 
biy the result of a disorderly discharge of energy through 
; disused but evolutionary centres. This is even true of 
: many of the .wildest gyrations and -museular — of 
persons afflicted»with chorea, in whom the will is im- 
paired, or who are depraved in intellect. “The master- 
cumulation ities properties deve in lower 
| organisms. Subordinate instinctive faculties not been 
peculiarities of a public character are often reproduced in ae 
: the persons of his immediate friends and followers. ‘The | enfeebling it, or unduly stimulates the automatic system 0 
| 
bodily, then mental habits. | We. begin by contracting tricks 
: or unconsciously; tricks of | thought are communicated | brushing, serateching; pawing, and catching and pre 
: tiene reproduced by, these movements, associated states movements questi, whether performed with the hands or 
_ of feeling are set up or transmitted in due sequence, and in | the mouth, are the most significant of cerebral disease. 
: process of time the two minds are brought into harmony:| Our immediateconcern is, however, with the acquired move- 
may be inverted, and mental and | ments ‘which create new combinations. I have only alluded 
: con give rise to a similarity of: bedil There 
f is abundant evidence in support of both dienstie of causa- 
; tion, and. it is difficult to say which is the more: probable 
4a explanation of any particular case. of) resembling, and 
seemingly acquired, personal characteristics. In any event, 
: the ratienale of the development consists in the operation 
of a reflex. . By tition the acts performed become 
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become a habit, or the. act : 
the outset voluntary or imitated. In this way 
of morbid movement are formed. The active cause 
of the motion may be a disorderly discharge of energy; 
and the force so liberated. will,..as.1 have recognised, 
travel in the lines of least resistance ; moreover it will be 
apt to repeat Y particular oe because the has 
been prepared by previous e ions operating in the same 
disectiding the of hysterical and epi D 
*‘ fits” may be, and often are, determined by origi in- 
clination and convenience, or imitated from similar mani- 
festations observed. 1t is the practice to-regard the mental 
phenomena of epilepsy, and certain forms of hysteria, as 
the efféets or consequences of injury done to the brain by 
the convulsive disease. I think 
turbance generally ev t physi 
disease, but.is overlooked. Epilepsy. ins in dreams and 
reverie. The overexcited or insufficiently occupied mind 
to dreams by night and mis- 
day. The self*consciousness 
to. prurient ex: 
minds of the impure, at all ages, yi ves the wi 
slaves of in which they take pleasure. 
These mind-states react on the nervous system, and give 
rise to disturbances which deprave the organism, ‘while they 
set up new combinations in the automatic system, and 
— the phenomena of convulsive and automatic disease. 
is called epilepsy in its formulated developments is, 
in its small beginnings, in the mind and consciousness. 
It is the mental element of causation I want to 


group of disorderly actions, which forms part of 

ili process of mental 

reflex still more conclusively. I allude to the habit of 
transposing or omitting the words in a sentence, or the 
letters in a word, in reading and vor ae misspell- 
ing in the latter exercise. Errors of this class are of 
several kinds. When the perceptive or the mentally con- 
structive faculty is more acute and rapid in its operations 
than the muscular activity, so that in reading the under- 
standing outruns the utterance or in writing the work of 
composition ahead of the pen, which must generally be 
the case with intelligent and practi ers or writers, 
there will bea certain proneness to drop the words ina 
sentence or theJetters in a word. In original composition a 
rapid thinker.composes in advance, and copies from memory 
the ideal phrase:he has constructed. The mind, as it were, 
impresses theewords on a scroll which is wound away as 
as it is higher faculty works ling advance ; 
automatic faculty is tually struggling to tran- 
scribe the writi that glides belore it. There is conelusive 
evidence that process of writing. from. dictation:.or 


again, to come to the aid of the lower, which has 
failed to transeribe the passing thought.. When this happens. 
habitually, the progress of the associated labour is interrupted, 
and almost any form of mistake or error may ensue. In an 
extreme case of this class the condition is identical with that 


image from which 
reader sees far ahead of 


repriate inflection of voice would. 
children, or adults who are 


ing or reading 


we or recite. 


worries himself with the promuncia- 
istance in advance of him, and even 
When the automatic faculty is not. 
w, it is more common to find sentences | 
unfinished than deficient at the outset; but. 
this rule scarcely holds good in practice, and is of emall’. 
in di is, because if the automatic faculty is expert, 
hough tardy, it tries to finish an imperfect sentence or word, 


wander, consciousness repeats 
act of tryi words clinging to 


be automatic, as the subordinate faculty either writes, or 
utters, or drops the word before it. When repetition oecurs. 
this is due to the failure of the higher faculty to remeve the 
copy. If the automatic faculty errs in this way, it willbeby 
recalling a word already passed, and writing it or speaking it 
again, but that.can only occur when ne new word is before it. 
A mind: wearied with too prolonged work is extremely 
ne mistakes of the nature we are consideri 
ae Sa of the effort it is making, the imagination wi 
compose a whole sentence in advance, and fall into confusion 
in writing or speaking it. Some transpositions occur in 
this -way, but they are more commonly the effect of 
wandering than weariness. A frequent cause of failure in 
the faculty of attention is striving to think of more than 
one thing ata time. It is of course tmpossible that the 
mind should be engaged with The 
expertness which seems to accomplish this feat is, in fact, a 
highly-developed .power of glancing from one subject. to 
another with great rapidity—a sort of mental trapeze-tlying 
i often gets an ugly fall, and may be 
permanently disabled. If he escape this calamity, there 
will. probably come a time when he will discover that he 
has so papeeed the power of application, that he can 
scarcely follow a long sentence or carry out a sustained pro- 
cess. of reasoning. Those who are compelled by their daily 
avocations to practise this flying method of thought should 
for their own sakes make it a rule to read, if possible, 
aloud—in any case attentively —a chapter or two of some 
sufficiently engrossing work at in so. as tu 
cultivate the faculty of attention. 
I have been. speaking as sight, visual. or 


meatal, were the only instrument of the consciousness. 


and ‘‘ habits,”—the first factor in the succession of causes, | determined by the composer is frequently too rapid for the 
original.and contributory, is mental. Either some semsory | copyist, and words escape. When the difference between ; 
impression: has suggested an act of volition. which has | the two is great, the higher faculty has, 
| which obtains when a man cannot carry a book in his hand 
without letting it fall the moment his attention is diverted. 
The power of automatic action seems to be suspended, or _ 
so impaired that it is unable to carry out a process which t 
has been originated by the will, and then relegated to the 
control of its subordinate agent. 
the automatic action in writing, usually the later words of a | 
sentence, the fimal letters of a word, are those dropped. In 
| ‘the werd with w he is immediately engaged. If this 
were not the fact, an app J 
be-impossible. It is ; 
learning to read, or who decipher with difficulty, do not see 
what lies beyond. the word ns, construing, their 
utterance is devoid of emphasis. They cannot tell until the 
end.of ia sentence be reached whether it is a question, or 
7” simple assertion.. A diffident but quick reader, on the con- 
o the | 
oubt- 
lerly ‘ 
at is, 
bring*out. In the case of states like those with which | and may do this by tacking on the first or last part ol a 
convulsive movements of the class we have been consider- | subsequent. word or sentence which has been imperfeetly 
ing are commonly associated there will probably be need | recognised while labouring with the first. The prineiple. 
for general treatment to restrain the disorderly liberation | of these errors'may be comprehended by anyone whe will 
of force by which the aets are performed; but so far as the | make the experiment of a sentences written 
movements are themselves concerned, the most promising | round. a drum which. revolves at a fair speed on a vertical 
niode of destreying a particular formula is to —— axis, ae to left of the observer, and is so covered 
— it some other automatic exercise whick wi tify | that a only is seen.at.a glance. The automatic. ; 
first, It is in this way the course of physical training | faculty cannot read in advance like the perceptive con- 
through which a lounging ploughboy is carried sets up | sciousness, When the perceptive or constructive power is 
his figure, braces his muscles, and causes him to abandon | slow or embarrassed in its action, the automatic faculty will 
the loose habit and lumpy gait of the clod-hopper for the | sometimes continue to write the word kept standing before 
smart and steady bearing of a soldier. The bad habit | it, and either double the word or its letters. The same. ; 
could not have been cured without the creation of-a good | result is produced if, as often h ns when the thoughts | 
habit te extinguish it. The old automatic: combinations tself. Again, in the | 
whieh determined the awkward posture and bearing have the perceptive ~~ i 
been broken up or neutralised by the more recent formals commen fault, 
whieh discipline has imposed. Te the same ** tricks” | its cause is located in the consciousness. It can seldom 
and *‘ habits,” whether of facial contortion or limb jerk- 
ing, are most. readily cured by the creation of new habits H 
of, steadiness in gaze, of immobility, of rhythmical. and i” 
precise movements of the extremities ; whereas a to 4 
antagonise the morbid habit directly by the will, fail, nod ' 
commonly inerease the mischief they strive to mend. The 
one, and only sufficient, explanation of this experience I 
= to be that which the hypothesis of mental reflex sup- 
1e8, 
J 
| 
copy 
ks” 
i 


i 
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Many persons write and k by a process of sound- 
conception. In that case the ideal present to the auto- 
matic faculty for reproduction in written or spoken words 
is auditory. This gives rise to a special class of errors, 
in which words or letters having a similar sound are sub- 
stituted, and the defects of pronunciation proper to an 
individual, a dialect, or a language, will predispose to 
particular mistakes. For example, were or wear will be 
written for where, witch for which, wen for when, if no 
difference in the sound is habitually recognised. The 
substitution of és for Ais or er for her is a common mis- 
adventure with those who do not aspirate the A, or the 
opposite error may be made by persons who either in 
jest or habitually sound the 4 when it is absent. Knew 

new is a frequent blunder, and such substitutions 
as cousin for cozen, not for knot, rap for wrap are 
obviously probable. It would be easy to multiply 
examples, but these will suffice. A curious circumstance 
in connexion with this writing or speaking from mental 
sound—and it is generally possible to detect the nature of 
the habit by the presence of either special class of errors 
in writing-—is that the individual generally (unconsciously, 
it may be) composes in a peculiar rhythm, which is often 
adopted from some verse or song which impressed the 
mind in infancy. ve the recognition of this 
rhythm or time will supply the key-note to character ; 
and, haps, without being aware of the circumstance, 
it is by this suggestion experts in character-reading suc- 
ceed in making very shrewd guesses as to the leading 
qualities and habits of a mind from handwriting. Persons 

write or speak from an ideal of sound generally employ 
the same formula in the operations of memory. A man who 
uses mental sight in this way will gaze intently when he 
forgets anything, or perhaps close his eyes to avoid distrac- 
tion, while a person who employs mental sound is more likel 
to put his finger to his lips, as though to enforce silence, an 

ps incline his head as though listening. I merely 
mention this in passing. It will be evident that the facts 
we have been reviewing supply the strongest possible 
evidence that it is by a process which I have called 
mental-reflex errors of the general classes noticed become 
habitual. They begin in the sphere of mental operations b 
false conceptions and defects in thought-processes, an 
being reflected in on the brain, they give rise to new com- 
binations, such as those which form the physical basis of 
memory. They are repeated, and the automatic apparatus 
<= special nervous facility for their commission. 
They become “habitual” or, which is the same thing, 
automatic, and beyond the control of the will, which can 
at best only keep a watchful eye on the way the lesser faculty 
performs its functions, and correct its mistakes. 

Few, if any, of the considerations now submitted can 
claim attention on the score of novelty, but I have ventured 
to throw them together in the hope of attracting the notice 
of practitioners—and ee of those en: in the con- 
tinuous supervision of families—with the important stages 
of mental development under their observation, and the 

rtunity of suggesting corrections and amendments at 
ircommand. Nothing is done, either in act or thought, 
without impressing the brain aud nervous centres with a 
in facility for repeating the exercise. It is im 
sible, therefore, to ex: rate the im of avoidin 
everything that is likely to lay the foundation of a bad 
habit, of mind or a When a habit is once formed it 
can seldom be remedied directly by the will. The cure 
must be effected by destroying or su ing the vicious 
automatic combination which has been created reflexly. 
This can be most readily and effectually accomplished by some 
rocess of training which will create a new automatic com- 
ination incompatible with, and destructive of, that we desire 
to abrogate. It is, in fact, useless to try to an nise the 
habit directly; it must be supplanted by another. utmost 


_ that can be achieved by interference with drugs is to inter- 


rupt a morbid train of activities by throwing the nerve- 
centres into a state of repose, restoring their tone when 
debilitated, or preventing the irregular and explosive dis- 
charge ofenergy. Lastly, I venture to urge a more constant 
professional ition that habit plays an important part in 
the formulation, if not also in the causation, of Fer T 
of nerve, brain, and general disease are often developed by 
habit, and the mind is the prime mover in ucing the con- 
formity. The phenomenon is a mental reflex. It originates 
in the mind, reacts on the brain, and in the rank of 
asareflex. Even if be simply a form 


uire to be treated on the principles I have tried to 
indicate rather than to explain. 


ANTISEPTIC OSTEOTOMY FOR GENU VALGUM, 
GENU VARUM, AND OTHER OSSEOUS 
DEFORMITIES. 


By WILLIAM MACEWEN, 
SURGEON AND LECTURER ON CLINICAL SURGERY, ROYAL INFIRMARY, 
GLASGOW. 

As, in some instances, figures convey to the mind a muck 
more distinct impression, and engender a more vivid idea, 
than can be produced by written description, it is thought 
expedient to present several varieties of osseous deformity 
which have been operated on by me, and, for comparison 
along with these, the results in several instances. It was 
considered that photography was the most exact method 
of securing the primary figure, and the photographs were 
placed in the hands of an accurate engraver (Mr. Stephen 
Miller, of Glasgow) for transference to wood. In one 
or two instances, where the deformity was very bad, 
the persons could not stand to have their photographs 
taken; and as sitting or lying was not suitable, the 
idea of figuring them was renounced. In these cases, as 
well as in the others, accurate measurements were taken 
from fixed points. The woodcuts and the accompanying 
description form an appendix to the paper on osteotomy 
published by me in THE Lancet of Dec, 28th, 1878. 

Fig. 1 represents a case of knock-knee, which, though 
well marked, may be regarded as a medium instance ; the 
deformity often being greater. In some cases the distance 
between the two internal malleoli, taken as the patients lay 
on their backs in bed, while their knees touched, measured 
eighteen inches, and in two cases twenty inches. The latter 
were unable to walk prior to the operation, whereas after 
the operation they were able to go freely about, one such 
person (the first operated on) walking a distance of fourteen 
miles in one day without fatigue. In one instance of knock- 
knee of the right Jeg and bow-leg of the left, the internal 
malleolus of the right leg was eleven and three-quarter inches 
to the outside of a —— drawn in a with the 
body and at the level of the internal condyle. It will be 
seen that if this had been a case of double knock-knee, of 
equal severity in both limbs, the distance between the two 
internal malleoli would have been twenty-three inches and 


half, 
Fie, 1. Fie, 2. 


Fig. 2 shows a case of double knock-knee of more pro- 
represents the only position 


“Tl of cerebral I see many grave scientific reasons 
to disbelieve,—there must be an outer zone, of functional 
| intellectual energies, in and from which all ideo-motor 
| forces act and react. Morbid manifestations of habit 
| London. ; 
| 
1 
} 
$ in which the person could stand easily. e left knee over- 
M the left side of the The measurement between the two 
‘ 
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malleoli, taken as above, was fifteen inches. In walking, 
the one limb had to circumnavigate the other to a very con- 
siderable extent. 

Fig. 3 is a case of knock-knee of the right limb and bow- 
lego the left. This has happened in my experience more 

n in girls than in boys, but I am inclined to attribute it 

to fortuitous circumstances connected with the cases which 
have come before me hitherto, and do not believe that it 
will be found a general rule. In such cases two osteotomies 
ono peteens at the same time, both limbs being straight- 
eaed. The knock-knee is rectified by the femora —, 
and the bow-leg by the division of the tibia at the spine 
the simple ocees of the fibula. In some instances, in young 
persons, a green-stick fracture of the fibula ensues. 


Fig. 4. 


Fig. 4 is one of the results of operation by the femoral 
incision for knock-knee. It is an average result : some are 
better, others not quite so good, though all are straight. It 
would be useless repetition to represent here all those which 
have been ay oe as they represent merely a series 


of straight limbs. e movement of the knee-joints is very 
free. One lad showed to me his power of flexion by 

ping on his knees and rising without assistance, as his ocen- 
pation required ; and another could, by a quick movement, 
touch the gluteal region with his heel. 

Fig. 5 is the result of a case somewhat similar to that 
represented in Fig. 3, only in this instance the deformity in 
both limbs was more marked. The right limb was the one 
which was bowed outwards, and the left the knock-knee. 
When a and knock-knee occur in the same individual 
the angle of the in-knee is often greater than what is found 
when both limbs are knocked, 


5. Fic. 6, 


. 6 shows the result of femoral incision in a case of 
i knock-knee, the left limb being the one whieh was 


there was a distance of nine inches between the two 
malleoli 


i. 
Fig. 7 is a case of rickety deformity. a represents the 
front view of a right leg which was affected with a tibial 
curve, the convexity being forward. Several osteotomies 
were performed at same time to rectify this, and 6 is 
the front view of the same leg after the rectification of the 


curve, 
Fic. 7. Fic. 8. 


Fig. 8 is the side view of the same limb; a, prior to the 
operation; 5, after the operation. The deformity was 
rectified by a series of simple incisions with graduated 
chisels, so as to leave Y-shaped openings, with the base 
looking anteriorly. In some other cases of the same kind I 
removed a surplusage Y-shaped portion of the bone from 
the most convex part, and the result was equally satis- 
factory. The wound in this latter case was much larger 
than in the simple incisions. 

Fig. 9 is a diagrammatic -~ drawn to scale, repre- 
senting a case (sixteen years of age) of angular anchylosis 
of the left knee of several = standing. The tibia was 
thrown well to the posterior border of avy condyles, 
and these latter structures had the elliptoidal form which 
they are apt to assume when the pressure of the weight of 
the body has been long removed from their extremity. In 
this instance the elongation amounted to fully an inch 

reater than those of the corresponding limb. When the 

nees were placed together as the patient stood, the toes of 
the affected limb were two inches and the hee] seven inches 
from the floor, 


Fic, 9 Fic. 10, 


Fig. 10 is the result of the above case, the affected limb. 
being brought into a line with the other. Shortening gene- 
rally oceurs in such cases, half an inch to an inch, and 
sometimes even a little more, but in this instance, and also 
in one operated on since, there has been no shortening. 
There is the prominent knee still quite apparent, but other- 
wise there is no deformity. The wound was over the inner 
side of the llar ligament, and the cicatrix now measures 


affected. 


inch. Though most of the cases of angular 


Glasgow. 


Fic. 3. vy 
_ = 
| 
4 
| | 
\{ 
n such cases there is generally a slight affection ee ‘ 
of the neighbouring limb (most often bent outwards), but in anchylosis of the knee are the sequel of diseased condi- i 
. this instance the right limb was well formed. This occa- tions, yet the same kind of deformity may result from 
’ sioned the deformity in the left limb to be all the more | injury. In one case (patient twenty-six years of age), ; 
. marked. There was a compensatory curve in the*trank, having a traumatic origin, the limb was straightened by me } 
and she walked with a very considerable halt. When the with a very satisfactory result. { 
) knees were placed together as she lay in bed on her back, | a 
i 
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FURTHER REMARKS ON THE CONTAGIOUS- 
NESS OF YELLOW FEVER. 


By ROBERT LAWSON, 
INSPECTOR-GENERAL OF HOSPITALS. 


SINcE the appearance of my remarks on yellow fever; in 
Tue Lancet of 20th July last, several gentlemen have 
expressed.a-desire to have some additional illustrations of 
the dependence of that disease on local causes, and of the 
insufficiency of importation to give rise to it independent of 
these. The literature of yellow fevercontains many such ; 
but, om this occasion, while I endeavour to meet their 
wishes,.I will confine myself to a few'taken from localities 
I was well acquainted with, and most of which came more 
or less completely under my own cognisance. 

It will’ beeremembered that the crew of H.M.S. Eclair 
contracted yellow fever on the coast of Africa in 1845, and 
that the inhabitants of Boa Vista, one of the Cape de Verde 
Islands, where she touched on her way home from Sierra 


infection to the inhabitants of Boa Vista. At the request of | &' 


the date Dr. M‘William, I investigated ‘this question so far. 


end of February, cont 
the 22nd May, which P 
rather limited detail o 


whi 


nee fever, but as the men had e 
the 


however, when the Eclair finally left Sierra Leone, that 
disease uent among her crew. The colony was 
no trace of yellow fever was observed ; 

was a severe outbreak, which carried 


onial Surveyor, who arrived from En in’ the 
beginni § of February, in the same vessel in which I 
went out; he became sick the 28th June, was yellow 
and had black vomit, and died on the 3rd July. There was 
novevidence of i tion at this time or subsequently, 
andof the cases which followed none had been in communi- 
cation with Mr. Hayward after he was attacked, and in 
several of them no communication could be made out with 
oo case. The last attack in 1847 was on Nov. 19th, 
ere was a single case in March, 1848, from which date 


to-the end of 1851, while I remained at Sierra Leone, I 
neither met with nor heard of any instance of yellow fever. 
Here, then, after an absence of seven years, we find yellow’ 
fever spring up in Freetown and in the Eelatr within a short | 
or without any trace of importation; and as the Eeldir’ 

sailed before the disease assumed’a decided character: | 


in her, and the cases which occurred on shore did not‘appear | yet; 


until after she had been:gone many days, and then in 
sons who had had no communication with oenerthe 
conclusion is inevitable that these two manifestations of the - 
disease were independent of each other, and did not arise 
from personal communication. The epidemic of 1847, also, 
appearing as it did after a freedom from the disease of 


importation, fords 


same view, as 


starting-point 


causes 
the history of the disease that the area over 
which these are active is sometimes comparatively circum- 
scribed, as in 1845, while at others it is far es and ma’ 
even be experienced on the western coasts of the Atlan 


man can ry bow 


parture of the Eclair are submitted to this test, yr; 
they are supposed to afford to the contagiousness of y 
fever breaks down. 


the enclosin is nearly rectangular, presenting a front 
to the sen of 225 fti, and extending backwards tothe N.N.E. 

Along the northern wall the ground is considerably 
lower than nearer the sea, and the water used to collect 


regiments were placed 
above 


pre 

Guiana to the southern States of America. Om May 19th 
H.M.S. Hecla; with a crew of about fifty, arrived at Bar- 
badoes from Jamaica with yellow fever on board, and from 
May 20th to June 13th thirty-three of them were sent to 
the military hospital with that disease, of whom ten died. 
The Hecla’s bilge was in a foul state at the time, and one of 
the mefnbers of a board of survey sent on board to 

her condition was attacked with yellow fever a 

after, of which he died at the military hospital } 
22nd June. Cases of this disease were sent from: different 
ships, at various times, up to the end of October, in smaller 
ummbers, it is true, but still afferding numerous opportani- 
ties for beg comnmunicated had it ~ this 
were Mm 


=e two years, and without any trace o 
another proof of the possibility of — 
from causes in operation in the locality at the time, a 
those experienced in 1823, 1829, all support the 
very attempt to establish importation as the | 
| 
| accepted, then, as a fact, that yellow fever may arise on the 
| 
and in the West Indies at the same timeyas during 1837-38, 
| 1847, and in other instances. Is this great diffusion of the 
: disease to be explained, as Chisholm and Pym endeavoured 
1 to do, by eccnsllilig to Sierra Leone and its neighbourhood 
the exclusive ee pace yellow fever, and assum- 
Leone, suffered from the disease subsequently. Sir W. Pym, ing thet those ten 
Superintendent-General of Quarantine, having been in-| time to time at Sierra Leone may equally become active 
formed that three persons had died of yellow fever at Sierra | elsewhere under suitable conditions, and so lead to a similar 
Leone that year, concluded the Eclair had been infected | result? Clearly the latter view accords best with the facts, 
there by them, and, in her turn, had communicated the | 224 the diffusion by established in any 
ven instance by the ibility of the ope- 
j tion of local causes, such as gave ‘rise to the disease at 
ES | Sierra Leone and in the Eclair, independent of each other. 
| as Sierra Leone was concerned, and found, from both docu- | When the occurrences at Boa Vista subsequent to the de- 
mentary and oral evidence of the most conclusive nature, P 
died of yellow fever in Freetown that 
year from 16th to the 20th August. One of; these was.a 
merchant's clerk, who had been some time in the place ; the | If from the coast of Africa we proceed to the West Indies, 
others arrived from sea in good health onthe 28th July | we find many and varied illustrations of the failure of large 
aud«2nd August, five and ten days ry ye - after the | and frequent importations of yellow fever cases to com- 
Eclair had leit ; and, from all I could learn, they seem to} municate the disease, while sporadic cases, or even severe 
have had no communication with each other during their | ontbreaks, occurred at pretty determinate seasons, where 
: illness. Yellow fever had not been met with in the colony | |oeal circumstances were favourable. To commence with 
since 1838, and there was no trace of importation in 1845. | Barbadoes: the mili hospital at St. Ann’s is at the south- 
The: had been watching the Seabar, one of the 
3 mouths of the Sherboro River, south of Sierra Leone, since | above the high watermark about 20ft. The within 
While here her bilge was most 
4 offensive, at. a later date a thick layer of foul mud was 
a found in it. Her boats were frequently sent up the river, 
s and several of their crews were attacked with the ordinary 
My remittent fever; but, while here, one cf her stokers, who ere alter heavy rain, € sick were aceommodated In two 
had not been out of the —_ since she left Freetown at the | buildings near, and parallel to the eastern wall. These are 
| cted fever of a virulent description on | placed end to end, but with a clear space of 50 ft. between 
; roved fatal, and which, so faras the them, and each has a ground and ee w 4 occupied 
; the symptoms enables us to judge, | as wards. On the northern and western sides of the 
: seems to have been yellow fever. Two other cases occurred | enclosure are smaller buildings for the quarters of the 
| on the 4th and 5th of June, in men who had been oe in | hospital sergeants and orderlies, stores, &c., ali on the — 
, a boat from the 22nd to 28th May ch also resembled | or a little raised above it. In March, 1841, the and 
q xposed in the ship | 47th Regiments arrived in Barbadoes from the Medi- 
mf _ — to those of fever | terranean, neither having been in the West Indies for many 
Ei existing at.the time in the river, it is doubtful towhich they ously. Their men consequently had not been 
should beweferred. It was not until after the 23rd July ae: causes of yellow fever, and, as-regards that 
disease, were wholly unacclimatised. The sick of these 
: | in the northmost of the two buildings 
ich is the larger, the 33rd 
the southern half of both floors, the 47th the northern ; 
; ' an eighthof the white residents in Freetown. The first | the smaller buildingawas kept for the reception of men of 
' rsom attacked in this instance was Mr. Hayward, the | other corps and seamen from the navy, but these were pro- 
; visioned and provided with attendants by the 33rd. In 1841 
’ there was a severe epidemic of yellow fever in Jamaica and 
q 
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buildings already noticed, and attended by men of the 33rd, 
not a single case of yellow fever ap among them or 
anywhere else in the garrison. Early in October there was | 
heavy rain, and the low ground along the north wall of the | 
enclosure was flooded, and, in uence of the defective 
drainage, an extensive pool remained, which dually | 
‘diminished, but left a marshy surface nearly whole | 
of the wall, far into November. A man named 
G—.,, of the 33rd, who had been under treatment — 
the ground-floor of the larger building for some slight com- 


the other, after an emetic and free purging, recovered. Bot 

these men had been in ree gm for a considerable period (the 
first since Sept. 13th), -had occupied the same beds the 
whole time; neither had any communication with the wards 
where the yellow fever cases were treated, though they were 
on the same floor as G——, of the 33rd, but had noimme- 


fever oceurred in the regiment, in a man i 
barracks on Dec. 13th, and who died on the 18th -with 
black vomit. In the 33rd the same importance was not 
attached to the exelusion of the ni ir, and not only 
the 
one died, but i an 
died of the disease, as well as fourteen 
attacked in barracks on or subsequent to November 7th; 
there were of course many others attacked, but unfortu- 
nately I have neither their names nor the dates on which 
they became sick. A guard of four were mounted daily at 
the hospital, the guard-room being at the south-east corner 
of the enclosure, and the sentry’s post at the gate in the 
south wall, both of them on.one side, but out of the usual 
course of the wind passing over th ground already 
noticed. The guards here were taken on alternate days 
by the 33rd.and 47th, and if the case admitted on Dec. 13th 
be excepted (as it was not ascertained where the disease was 
contracted), no man of the 47th on this guard was attacked. 
(To be concluded.) 


ON ELASTIC PRESSURE IN THE TREAT- 
‘MENT OF INFLAMMATION OF THE 
JOINTS. 

By RUSHTON PARKER, M.B., B.S., F.R.C.S., 


ASSISTANT-SURGEON AND LECTURER ON SURGERY AT THE LIVERPOOL 
AL INFIRMARY AND SCHOOL OP MEDICINE. 


My reply. of Dee. 7th, 1878, to Mr. Keetley’s: paper of 
Nov. 23rd, on the above subject, written with a studious 
brevity, was rather an assertion of my own conclusions and 
personal impressions than an attempt at the more lengthy 
process of their detailed justification. This attempt, how- 
ever, E feel now compelled to make, and I have the less 
hesitation in doing so as I see in his paper a disposition to 
perpetuate views which are of a somewhat representative 


mation, and, consequently, its surgical treatment, but whieh 
I regard as no less misleading in practice than erroneous in 
principle. Mr. Keetley is kind enough to reciprocate the 
feeling of personal goodwill, which 1 hope there may be no 
occasion to disturb. A want of clearness in my last. sentence, 
quoted in his answer of March Ist, 1879, has led him to mis- 
interpret its meaning ; but as the sentence is quite unim- 
portant I will dismiss it, and go on to the main points. 

Whether Mr. Keetley estimates correctly or not the pre- 
valence of a faith in, or of the use of, Scott's dressing, I 
cannot really say, but I am less concerned with ‘the belief 

entertained by almost every surgeon in the 
country ” than with a desire to learn and to prove what are 
the realities of our art, as contrasted with the incoherent 
language and shallow inconsistencies by which it is too 
often defaced. I entertain no “theoretical” opposition to 
» in the sense in which, if I rightly understand Mr. 
Keetley, it would be more correctly “hypothetical.” 
I prefer to recognise as that explanation alone which 
is ascertained to be true. Theoretical considerations are, in 
this sense, the verbal expression and interpretation of facts, 
and difficult if at.all to be kept out of an argument. Any 
reliance, however, on y “hypothetical ” grounds I agree 
with Mr. Keetley in i am to 
Bona compression I oppose, practical reasons, 
rived = practieal experience, tempered, I hope, with 
reflection, and not unmindful of the opinion of others, when 
veraciously given and free from obvious fallacy. 

The view epitomised in my letter is based upon clinical 
knowl Y/which has taught me that the repeated pressure 
subject drarthrosis, is a uent, and often only, 
obstacle to speedy recovery. I availed myself of Mr. Listens 
exposition of the perpetuation of patellar bursitis under 
tension, and the relief of it by antiseptic evacuation and 
i as a collateral argument against the perpetuation 

or increase of this fluid tension in a joint. It must be ad- 
mitted that concentric compression from without increases 
the fluid tension within a sac containing fluid. Whether or 
not the absorption of that fluid be thereby ted is 
another matter. If the indiscriminate use of such com- 
ion were either invariably or even generally, 

- the disappearance of the fluid, a much stronger argument 
in its favour would be established on this ground alone, 
ite apart from any other explanation, such as the arrest of 

xion, and ‘the:consequent removal of a form’ of a 
pressure and frietion. Even admitting, for the sake of argu- 
ment, such an invariable sequence, in the hands of one 

nm, or of more, we have to explain the recoveries 
t it'in the hands of others. 

Synovitis of the knee often gets well after the application 
of poultices, fomentations, iodine painting, various solutions 
on rags, without any mechanical appliance, and even when 
totally untended unprotected from use. Who is to tell 
beforehand: what case is capable of spontaneous recovery ? 
What we want to know is the treatment under which no 
case shall get worse, or for mere want of which any case may 
fail to get-well, and the unalterable laws governing the use 
of treatment which xa admit of variations in detail while 
attaining its invariable purpose. 

I will now proceed to the further consideration of synovitis 
of the knee, patellar bursitis, and also boil, abscess, or other 

ion, cutaneous or in the same ana- 
tomical neighbourhood, 
is, in principle and 
that each iti 


ee one of these ections can be treated, asa rule, 
without laying the patient and is, if painful, imme-. 
ee is fixed in the straight 


, or by a combination of both. A continuance of 
this. treatment, not tightly. applied, but se as to prevent er 
greatly to limit flexion, is not only comfortably borne by 

ents going about, bus is queauilly followed by complete 


ie I cannot attribute its good effect to any com- 
pression of the plaster ; witness the cases where the affected 


part was from first te last, a practice which I in- 
variably adopted formerly. In each case there is an inflam- 


character, which really affect the whole subject of inflam- 


matory condition which with each flexion of the knee-joint 


laint for about a month, was : to on October 
both, and left the hospital at 5 p.M., for barracks about half . 
amile off. At half-past ten P.M. he-was returned to hospital 
with fever ; he hecame yellow on Nov. 2nd, had black vomit 
on the 5th, and ultimately died on the 9th. This was the 
first case of yellow fever which had occurred among the 
troops or their families sinee they landed ; the man was not 
in ‘hoosnte building with the yellow fever cases from the | 
navy, and nothing required his presence there. On the | 
night of Nov. lst a window on the east coe 
building ied by the 
47th was open, and the following afternoon two patients | 
who slept one on each side of it felt chilly and out of sorts ; | 
‘a each passed a very restless night, and early on the morning 
ofthe 3rd both were found in high fever. One became yellow 4 
and had black vomit on the 5th, and died early next morning ; 
diate communication with him after his return to hospital 
with fever. After learning the connexion of the attack in | 
the 47th with the open window, I had all the windews in | 
the north end and east side of the wards shut regularly at 
sunset, so as to exclude the breeze during the night ; and to | 
ensure the attendants coming under the same restriction, | 
all except the sergeant (who was married and had a separate | 
quarter, but who was duly cautioned to cluse his windows | 
at sunset) were made to sleep in the-wards, and thereafter | 
none of the patients in the hospital of the 47th, nor of the 
attendants, were attacked, and only one other case of vellow . 
i 
position by a back splint, or by abundance of plasters en- t 
veloping the joint and continued a moderate distance above } 
| 


or two. 


590 THe LANcET,) 


ELASTIC PRESSURE IN INFLAMMATION OF THE JOINTS. 


[APRIL 26, 1879, 


is either compressed (as in the case of synovitis, bursitis, or 
abscess), or pulled upon (as in boil, wound, &c.) The mere 
cessation of this movement not only allows patient to 
get about painlessly within certain limits, but, by — 
aggravate, permits the resolution of, the inflammation. The 
al 3 may, of course, require incision or aspiration, and 
the same is true of the serous fluids ; in fact, much time is 
often saved in synovitis, and always in bursitis, by aspira- 
ting at once efter fing the joint ; while in some cases it 
is indispensable. t 1 am -_ prepared to admit that 
some of my cases could possibly have a well without m 
interference ; so with en hers | else, Mr. Keetley included, 
as, for example, most probably in the cas2 referred to at the 
end of his letter on March Ist. The obvious existence of 
such cases is one source of the prevailing fallacies which 
attribute recovery to some one or more useless, but harm- 
less, devices, that hopelessly fail in cases of more import- 
ance, such as the obstinately chronic or painfully acute. 
The essentials of treatment I have learnt from the important 
cases, which respond with great precision to its proper em- 
ployment. The same means, though less imperative, are 
always advantageous, even in minor instances. These 
minor instances, however, are tho:e which sometimes 
emerge little or none the worse, or, at any rate, 
eventually get well, from the application of other modes of 
treatment which I most unhesitatingly condemn after 
abundant knowledge of their ruinous effects upon severe 
cases, and the undoubted delay they make in the re- 
eovery of the mild. Such are blistering, firing, so-called 
passive motion, and, equally, the too early recommendation 
of voluntary motion, each of which is an importation of 
fresh disaster into parts which one would think deserved a 
tler handling, by reason of their already known infirmity. 
nto this injurious category the hydraulic compression of 
Mr. Keetley must often enter, can, in fact, only accidentally 
fail to enter, by the very thoroughness with which it effects 
compression, and so inflicts upon the joint an injury which 
it may, indeed, fortuitously survive, but to which it should 
in reason never be subjected. The very pain produced is 
faithfully recorded by that gentleman, in the only two cases 
which he reports, and is such as I should deem evidence 
rather of injury, however temporary, than of reli As he 
truly sup , such pain would not have occurred under a 
sufficiently slack application of his bag and bandage, for 
which he will, I ay forgive me for recommending a “‘ bag 
” po icy. 

To return to the treatment Iam defending. We have 
here a relief to inflammatory tension, obtained in two dif- 
ferent ways: first, by the arrest of movement and the re- 
peated slight compression, friction, or tension which that 
act inflicts; secondly, by the withdrawal of the fluid when 
it exists. Either may succeed alone, but either may singly 
prove insufficient ; whereas both combined are certain. For 
—_ a woman applied to me with a small effusion in 
each bursa patella. Each was aspirated three or four times 
at suitable intervals of a few days, the joints being uncon- 
fined. Re-accumulation, however, occurred as often, Then 
one bursa was aspirated, and the joint restrained with 
plaster, the other limb being used as before, and remaining 
tn statu quo. No further accumulation resulted, the single 
aspiration sufficed, and the joint was set at liberty after a 
The same was ted with the other 
knee, with the same result. I have subcutaneously rup- 
tured the swollen bursa patellew, and applied a back splint ; 
also punctured, drained, and in Mr. Lister's fashion, 
other bursal cases, and applied a back splint; and as for 
synovitis of the knee, fixed with back splint or plasters, or 

the patien over over again y; 
without a single failure or mishap, often enough to be quite 
certain of what I am saying. 

It may be true enough that joints plastered in Scott's 
fashion may succeed in getting well, or may even derive 
— t ~ hoe is there, I will 

mit the post, but w the line at propter. e appa- 
ratus is a splint, a at the best, but which may 
suffice, particularly if, as it must often have been, not 
tightly applied, or if speedily slackened, as it would become 
in edematous cases. While intended to compress, it does 
ion inverse to the attainment of its imme- 
uence of its accidental attainment of 
unimportant cases be it remembered, 
arthritis it may be disastrous or, at 


in a pro; 

object, in co 

in advan 
best, futile. | 


The strapping of ulcerated a? is undoubtedly of value, 
whether in the mode i by Baynton, or in its ex. 
tended modification, and possible improvement, by John 
Scott. Is it because of compression, either of the ulcer or 
of the leg in general, when edematous or congested? If so, 
an indolent and already ill-nourished sore is rendered still 
further anemic, and an apparent contradiction afforded of 
the well-known fact that healing proceeds more rapidly 
where the blood and other juices are in , 48 in para- 
plegic bedsores, and other cases of accident or experiment 
illustrating vaso-motor paralysis. But the ulcer improves 
nevertheless, even in legs not c-dematous or congested 
varicose veins. Is it not rather by the support and fixation 
of the surrounding healthy skin, and the consequent im- 
munity of the ulcer from incessant stretching and sliding, 
that the benefit results? So with carbuncle, so with 

so with sprains. The pressure applied with plasters inflicts 
a momentary, ps & more permanent, pang or even 
injury, but the seat of disease and the surrounding healthy 
skin are stiffened, and move only en masse, thus neutralisi 
the constant pain due to the slightest local movements. 
do not therefore join in the indiscriminate welcome which 
some accord to Martin’s elastic bandage, which is a sensa- 
tional revival, in a decidedly deteriorated form, of a known 
and well-approved device that has never yet died out, and 
consequently not yet stood in need of rediscovery. 

So much for the mechanical item; now for the local appli- 
cations, Any and every form of joint disease can be got well 
(if got well at all) without them, as I have abundantly satis- 
fied myself, and can assure others. They are of two kinds: 
the positively injurious and the harmless. The former I 
have already alluded to, and include every form of effective 
irritation. The latter are a host, from which I would by no 
means exclude the pharmaceutical ingredients of Scott’s 
dressing, their filthy character notwithstanding. One can- 
not legitimately attach any more therapeutic importance to 
the use of mercurialised, iodised, or improvised applications, 
of a non-irritating character, to inflamed knees, than to any 
sup local action of the sticky material in the various 

lasters, or even of the paper, wood, or iron in the splint. 

ut allowances must, of course, be made for a certain 
amount of credulity, even among ourselves, to the Lopes f 
free exercise of which I prefer to extend the utmost indul- 
gence, icularly in the use of materials which are, at the 
worst, but less incantations, and which are often not 
without their psychological uses as placebos. 

Finally, I am too conscious that my falls far 
short of what the interest and importance of the subject 
demand, though, if it sueceed in conveying my meaning, it 
will answer my purpése. 

Liverpool. 


ON THE TREATMENT OF DIPHTHERIA. 
By C. DUDLEY KINGSFORD, M.D. 


In THE Lancet of November 6th, 1858, will be found a 
letter from me upon Diphtheria, in which I recommended 
the exhibition of perchloride of iron and chlorate of potash 
as the treatment most to be relied upon, and drew the at- 
tention of the profession to the analogy which exists 
between diphtheria and asthenic erysipelas of the head and 
face, in the treatment of which latter complaint large doses 
of perchloride of iron had proved most beneficial. I was 
then unaware that Dr. Heslop, of Birmingham, had pub- 
lished similar views. That the same plan of treating 
diphtheria had been arrived at by independent observers 
strengthened my belief in its correctness ; nor has the sub- 
sequent experience of twenty years caused any alteration 
in my opinion, and consequently I have been much gratified 
by the testimony of so many practitioners to the value of 
iron in this disease. 

Since 1858 very many cases of diphtheria of varying type, 
some of a most mali tt form, have occurred in my prac- 
tice, and by adhering to the plan of treatment advocated 

results have been most favourable. For several years 
have discontinued to apply nitrate of silver and other 
topical remedies, and only made use of a weak gargle of 
Condy’s fluid ; but within the last twelve months I have 
painted the membranous deposits.with lactic acid, one part 


i 
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in three of water, and in severe cases an efficient nurse has 
been instructed to do this every four hours. Quite lately, 
too, at the suggestion of Mr. D. de Berdt Hovell, I have 
brushed the throat twice a day with perchloride of iron 
cerine, in equal proportion, which acts by corroding, as 
t were, the membrane, causing it to pucker, and to be 
thrown off apparently earlier than would otherwise ay 
also—no sm removing all fetor. But 
as the chief object of this communication is to put pro- 
minently forward the internal treatment, it may not be out 
of place to detail the plan I usually adopt. For an adult I 
r tincture of the perchloride of iron forty to sixty 
minims, chlorate of potash ten grains, glycerine one drachm, 
water one ounce, to iven every two or three hours during 
the day and night; and as the case progresses towards re- 
covery I prefer to increase the interval rather than to 
diminish the dose. This treatment should be strictly carried 
out from the moment the disease is recognised, so necessary 
is it to counteract the poison circulating in the system. An 
aperient, if indicated, may be given early, but not an 
emetic—at least I have never seen any benefit effected by 
one. In fatal cases I have invariably had to regret that 
doses of iron had not been given from the commence- 
ment of the attack. Nourishment, such as milk, beef-tea, 
eggs, &c., must be given every two or three hours through- 
out the a os night, and so great is the tendency to ex- 
haustion that there should never be any hesitation in having 
the patient aroused for food and medicine. With regard to 
stimulants, from the very circumstance of their being 
almost always required, some care should be shown in the 
choice and mode of administration ; indeed, from want of 
judgment in this respect, I have seen very baneful results. 
find, as a rule, an ounce and a half of port wine given 
every three or four hours better borne and more sustaining 
than frequent doses of brandy, and far less liable to excite 
the sensorium ; very rarely, if ever, is it wise to have re- 
course to more than one form of stimulant. The indis- 
criminate use of various kinds of wine and different sorts of 
spirits is to be ially deprecated. A constant supply of 
steam generated in the room, but not too near the ,isa 
desideratum in the management of all cases of diphtheria, 
and becomes absolutely necessary whenever the air-passages 
are involved. 

When the larynx is affected there is ve cause for 
anxiety ; still even here I would advise y perseverance 
in the iron treatment, for from long experience I have 
learnt that as when pneumonia occurs in the course of fever 
we dare not relax in our general treatment of the fever, so 
also in these laryngeal attacks we must remember that we 
are e ed in combating another only of the same 
disease (diphtheria), but which from its situation is now 
threatening to close the door against the ingress and egress 
of the very breath of life. In cases I have frequently 
been induced to try special treatment, but have always had 
to return to the iron and potash mixture, and to regret the 
time and ground lost by the deviation. In some cases also 
I have performed, and in others assisted at, the operation of 
tracheotomy, but not with favourable results ; for although 
relief has been afforded to the most urgent symptoms, vet 
death from syncope or apncea has too often ithi 
two or three days after the operation, and t 
been undertaken only when the last stage of the illness had set 
in. Perhaps I have been loth to advise tracheotomy at the 
commencement of the croupy seizure because I have seen 
very many of the most unpromising cases recover under the 
iron treatment ; indeed, patients when apparently moribund 
will not rarely cough up pieces of membrane, and so free 
the air-passages from the obstruction which is threatening 
to become speedily fatal. When diphtheria supervenes 
—_ measles, the prognosis is most unfavourable, for the 

- are in a state of inflammation, and 


passages 
there is eee A the greatest tendency for the dis- 
y 


ease to spread rapidly from the larynx to the trachea and 
bronchi, from which circumstance, too, tracheotomy, if not 
actually useless, affords only the faintest chance of success. 
All our energies must, therefore, be directed to sustainin 
the vital powers ; and, in addition to the iron and potas 
mixture, small doses of Dover's powder will be found to do 
gooi in allaying irritation, and in relaxing the mucous 
membrane. he submaxillary glands and the lymphatic 
ds of the neck are often swollen and painful, for which 
have found the best treatment is to envelop the neck 
in cotton wool, which gives great comfort to sufferer, 


and reduces the chance 6f subsequent suppuration, Albu- 
minuria is in but need hardly give 
rise to anxiety, for it usually disappears i passu wi 
convalescence, whilst in the fatal cases death occurs too 
early ag it to become an important A uent 
sequela is paralysis or paresis, which may affect different 
but most often commences in the velum palati and 

muscles of deglutition, when the patient’s attention is first 
attracted by the returning of fluid through the nostrils 
during the act of swallowing. The forms of qe are 
various ; the milder, in which category I would enumerate 
impairment of vision from loss of accommodation, aphonia, 

deafness, are recovered from as a rule in a few weeks 
under nervine tonics and change of air. I remember the 
hearing being quickly restored by galvanism in one case of 
deafness which had resisted all other treatment. Paralysis 
of the extremities less uently occurs, and, according to 
Sea, is of much longer duration. 

hether diphtheria be infectious or not is a moot point ; 
for my own part, I am inclined to think it is not, for in 
nearly every outbreak I have been enabled sooner or later to 
trace the source of poison to some defect in the dwelling or 
to some definite cause to which the patient has been exposed 
out of doors, and I have no recollection of ever seeing the 
disease conveyed to the nurses or immediate attendants. I 
have, it is true, heard of such instances, but they have not 
come under my own 0 ion. 
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CASES OF OPERATION FOR NARROW STRICTURE WHERE 
THE AFTER-RESULT HAS BEEN NOTED. 
(Under the care of Mr, BERKELEY HILL.) 

THE subjoined completes a series of internal urethro- 
tomies performed by Mr. Hill at the above-named hospital 
during the year 1875. The report was commenced last 
week, 

CasE 6. Stricture admitting No. 4 catheter; internal 
urethrotomy.—W.B——, aged thirty-five, hawker; admitted 
June 2nd. Had gonorrheea seven years ago, and again four 
years ago. In the first attack he was unable to pass urine. 
Had had No 8 English catheter passed for the last two or 
three years about every six months. 

On June 4th internal urethrotomy by the wedge-incisor 
was performed. The stricture was five inches from the 
meatus, and admitted only No. 2 French (4 English) cathe- 
ter. No. 26 F. (15 E.) sound was passed into the bladder, 
and No. 22 F. flexible catheter tied in. On the 6th 
No. 23 F. (13 E.) silver catheter was introduced. The 
urethra smarted a little on passing water for the first time 
after the operation, On the 7th he was discharged to be an 
out-patient. 

A month later he attended the hospital, and 
No.*23 F. (13 E.) easily. Ordered to pass the bougie 
weekly. 

CASE 7. Traumatic stricture with much induration, last- 
ing twelve years; external division; relief for three years, 
then slow contraction. — P. S——, orty-seven, was 
admitted June 12th. Had had gonorrhea twice. Twelve 
years ago, while riding in South Africa, he was thrown for- 
ward on the pommel of his saddle, and received a severe 
blow on the perineum. The next day his urine, which was 
very bloody, passed only in drops. He lay in bed some 
weeks, got better, and could pass water easily. For the 
past five years he had had constant trouble with his urine, 
sometimes almost complete stoppage. Had had many in- 


struments passed by different sur but for two years no 
instrument had entered the b come to 
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for treatment. Had been in Guy’s and St. Bartholomew’s 
Hospitals and under 
in good general health. Passed urine every two hours; 
this came mostly in drops, with now and then a fine stream. 
Urine ‘acid; some muco-pus. No sear in the perineum. 
Penis 3}in. in circumference. The urethta admitted 
No. 82 F. (20 E.) sound easily for4$in., at which place the 
stricture began. 
Oa six different afternoons after admission, vain attempts 
were made to introduce an instrument to the. bladder. 
the 14th July, chloroform having been given, No. 8 F. (2 E.) 
silver catheter was passed and tied in. Three days later 
urine flowed freely ; the silver catheter was withdrawn, and 
No, 9¥F. (3 E.) flexible: was passed and tied in. On the 
20th, catheter withdrawn under ether, and Syme’s grooved- 
shouldered staff to the bladder. After the stricture 
had been divided from without, No. 32 F. sound passed 
easily into the bladder; No. 26 flexible catheter was tied 
On the 22nd, catheter was removed. A slight rigor 
occurred (temperature 103° F.) in the afternoon, half an 
hour after passing urine. On the 25th No. 26 was passed ; 
and on August 15th No. 25 was . On the 26th the 
wound was not quite healed, and patient drew off the urine 
by No. 24'flexible catheter. On Oct. 7th he called, in ex- 
cellent health. Passed No. 24 bougie once a week. Going 


back to the Cape. 
In May, 1878 he wrote from the Cape, saying that the 
was i . to. contract; No. 20° was now 


CASE 8. Stricture for twenty ; slight ; incised 
two and a half later ; in” goat health -C. w—, 
ee , admitted July 19th. Thirty years ago had gonor- 

en years afterwards he found difficulty in passing 
his water. Had No.8 catheter passed. He got well for 
three years, when he oy experienced the same difficulty. 

On July 20th, No. 23 F. easily for four inches and 
ose. Mr. Hill av fine bougie, No. 1 F. 
a ), into the bladder, and a No. 2 F. catheter. were 

withdrawn. Next day the patient was taken into the 
operating theatre and etherised. After a rat-tailed guide 
bougie had been ened: No. 2F. (4 E.), the split sound was 
screwed to its end and passed into the bladder. The stric- 
tare was cut, and ‘No. 31 F. sound into the bladder ; 
No. 26 F, flexible catheter was tied in: In the night had a 
rigor; temperature 103° F. On the 23rd No. 23 F. was 
jomes without pain, and water was withdrawn. On the 
No. 25 F. was passed. Patient himself No. 23 F. 
On August 21st he was discharged with No. 26 F. sound, 

ctions to pass it every other day. 


On . 31st, 1877, he wrote stating that he passed No. 26, half 
respects. 


every fortnight. Was well in all 

Case 9. ipte stricture ; internal division.—R. A——, 
aged forty-four, labourer, was admitted July 27th. There 
three a ine e complained o t pain every 
time he made water, which was «sate ten aa 

On August 2nd the stricture near meatus, No. F. (9 E.) 
was'cut with Otis’s meatotome; that at three anda half 
inches, No. 11 F. (4 E.), by the dilating urethrotome, and a 
No,.28 F. sound was and a catheter tied in. 
The catheter was taken out on August 3rd. On the fol- 
lowing day Nos. 19, 20, and 22 F! sounds were 
the6th there was no pain in ing water; 22¥. was intro- 
dtived easily. On the 7th the patient was discharged, able 
to'pass’No. 24 F. flexible himself. 


CASE 10. Single stricture ; internal division —W. H—, 
aged fifty, admitted August 9th. Had had gonorrhea thirty 
before. Had not a stoppage of water, but the stream. 

got much smaller. Micturition was painful. 

On the 12th a stricture two inches and a half from the 
meatus admitted No. 11 F. (5 E.) It was divided by the 
dilating urethrotome to the full size (No. 30F ), and ther a 
lithotomy tube the size of No. 30 F. was tied in. On the 
13th patient had a rigor; temperature 102°. Lithotomy 
tube taken out. On the 15th he had another rigor after 

ng urine in the afternoon; temperature 102°4°. On 

16th, No pain in passing 
water; no 4 n the 1 temperature was 98°8". 
No. 25 F. the bulb. 


a ae discharged and attend weekly to have No. 26 


Sept. 25th.—Has attended several times, No. 23 
easily. A bougie (No. 23) ordered for him. itl 


rivate medical attendance, He was | M 


CASE11. Meatus-stricture; incision ; No. 30 passed easily.— 
. M——,, aged twenty-four, was admitted on August 12th. 
Two years before he had catheters passed, at first No. 6, and_ 
afterwards smaller ‘ones. On August 12th the stricture, 
being only half an inch from the meatus, was cut by Otis’s 
meatotome, and No. 30'F. sound was As there was 
free bleeding, a litho tube four inches long, equal to 
No. 30 in size, was tied in for twenty-four hours. the 
14th No. 22 F, (12 E.) was passed, and‘on the 15th Nos, 25 
and 30 F. were easily passed. On the 19th No. 30 F. was 
; half an inch from meatus the urethra was sore, and 
led a little. On'the 2Ist No. 30 was . The’patient 
discharged on the 23rd, able to pass No. 30 himself. 

CASE 12. Stricture eleven years ; internal division ; two 
years and a half later in good health.—A. A——, aged 
thirty-seven, was admitted on Sept. 2ist. Had had gonor-. 
rheea fourteen years before ; this terminated in gleet. Three 
years after this had occasional attacks of retention. There 
was a stricture at five inches. No. 8 F. was tied in. 

On the 29th the patient was etherised, and the fine guide 
bougie was introduced, the expanding urethrotome screwed 
on to the guide, and down. The stricture was cut to 
No. 25 F. No. 22F. flexible catheter was tied in, and Otis’s 
india-rubber refrigerative coil was applied. On Sept. 30th 
the catheter was removed. On Oct. lst had a rigor; tem- 
perature 102°. On the 3rd, after ing urine, had a con- 
tinuous rigor; temperature 103°8°. On the llth No, 25 F. 
was . On the 13th he: was discharged cured; conld 
pass No. 25 F. flexible bougie himself. 

On March 5th, 1878, he called at the hospital. He had 
not passed an instrument for several months; some time 
last summer. No. 23 entered the bladder easily. 

CasE 13. Two strictures, one at meatus, one lower ; in~ 
ternal division:—M——, aged forty-six, was admitted 
Oct. 5th. About sixteen years before patient had gonorrhea, 
and for three years after he suffered from a gleety dis- 


sith two strictures were found half an inch and 
one inch from the meatus. The first allowed 18 F. to pass, 
the seeond 15 F. (6 E.) The meatus stricture was cut to 
25 F. by the meatotome, the second to the same size by the 
dilating urethrotome. No. 25 F. sound was passed. On 
the 9th No. 23 F. (No. 12 E.) catheter was passed, and on 
the llth.No. 10 E. bougie. On the 13th No. 24 F. (14 E.) 
On Dee. 1878, 


, and sound was passed, anda. 
was tied in. Un the 9th slept well; no rigor. 
into 


bladder, and was withdrawn.easily at the size No. 26. On 


hours. 
On | out-patient, to have No, 27 and No. 28 sizes 


passed. 
On March 4th, 1879; he: brought a friend for advice ; 
health 


ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 
WOUNDS OF ARTERIES. 
(Under the care of Mr. NANKIVELL.) 

THE following cases of wound of artery were treated at 
this hospital during 1878. 

Case 1. Wound-of right brachial.artery, —L. F—, a 
labourer, aged twenty-eight, was taken to the hospital om 
April 20th, having, an hour previously, thrust his arn 
through a pane of glass. On admission, a tourniquet was 
applied; and on removing the handkerchiefs &e. in which 
the limb was enveloped, a jagged wound was found three 
inehes long, extending semicircularly across the bend of 
the elbow, dividing the cutaneous veins, biceps muscle, and 
brachial artery close above its bifurcation. The proximal 


] 
| 
: 
| 
| No. 24 F. was passed to the bulb. 

‘ CASE 14. Tight strieture ; internal division ; three and a 
years later in good heaith.—J. S——, aged! thirty, was 
tted Dee. 3rd. Eight years before had gonorrheea, 

left a gleet. Stricture was divided three years ago, 
| and he was supplied with No. 19 ~ (10. E.) 
On Dee. 8th two strictures were found, one,‘at an inch 
from the meatus, admitted No. 20; another, at four inches, 
No. 8 F. (2 E.) easily, but No. 10F. (34 Ev) wastight. Both 
stri 
| Catheter 
the 17th there was no pain in passing wter. Could mr 
end weekly as 
| or thereabouts. 
| 
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ends of the brachial and the radial and ulnar arteries were 


rted 
P ied to the.wound, and a straight. back splint to the arm 
was discharged on May 22nd, with the perfect use of 


arm. 

CASE.2. Wound of right ulnar artery.—), P—, a farm 
labourer, wounded his arm :with.a bill-heek on 12th. 
He arrived .at the hospital, .much collapsed from hemor- 
mages hours after the . A tourniquet was 
re ied and the ulnar artery. was d to. be divided about 
tha middle of the forearm. The i end of the vessel 
i iderable difficulty was ex- 


in finding the distal . Sutures, of 
lint, anda splint were, appli Free. sup n of 
centre of. the = uently took Dis- 


charged cured, th. 

3. “das, won May prim 
Ww: 


i ulnar was seen to be 


bottle, -when it oded and wounded the left On 
examination at the hospital, the wound was found to be two 
inches and a half long, completely dividing the web of the 
thumb. On loosening the tourniquet, there was free: hamor- 
rhage. from the braneh.of the. radial artery to the; index 
finger. Both ends were ligatured, and the usual dressings 


Case 6. Wound of ficial arch, —On Oct. 2nd 
8. Ca bargeman, drove a pointed piece of glass 
into the palm of his right hand, the wound being situated in 


du a lacerated wound of the front of 
the wrist, and dividing the radial artery. The same 
treatment was pursued in this case as in the ones, 
and wound was entirely healed by Dec. 


amputation.—S. 

was admitted to the hospital on Dec. having wounded 

the dorsum of his right with an axe. It was found that 

the dorsal artery was divided, and it was also believed that 


subsequently teok in the of the foot, and dead 
e having been Chopart’s amputation was per- 

ed on . 3lst. . The patient left the Nospital 
Feb. 25th, 1879. 


ever experienced in finding the proximal portion of a divided 
vessel; but this was not the case in several instances with 


the distal end necessitating the loosening of the tourniquet 


in order that some blood might escape from it, and thus its 
position be seen. This may be done without. fear ifthe 
proximal end. has been tied first. It should, however) be 
remembered that the blood eoming from the distal end is 
venousrlooking,.and does not flow per saltum. In some 
imstances it may be necessary to the wound ini ithe 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
» MEMBRANOUS CROUP AND DIPHTHERIA. 

‘Tue ordinary meeting of this Society was held on the 

22nd inst.,°Mr. J. E. Erichsen, F.R:S., President, inthe 

chair. The evening was occupied with the adjourned 


debate on the Report of the Committee appointed to inquire 


into the Relation of Croupand Diphtheria. It was farmore 
animated than on the first evening, and was again adjourned. 
The speakers were Dr. Johnson, Mr. Hutchinson, Dr. 
Sqnire, Dr. Semple, Dr. Lownds, Sir W.-Gull, and Dr. 
Poore, the most striking fact: being, perhaps, Mr. Hutehin- 
son's argument against the specificity of diphtheria, an 
effectual method for disposing of the question of the speci- 
ficity of croup. 

Dr. G. JoHNSON said that the question of the relationship 
between membranous croup and diphtheria was a subjeet in 
which for a long time he had taken more than ordinary:in- 
terest. For many years he had been a firm unquestioning 
believer in the theory that the usual anatomical result of 
inflammatory croup, especially in children, is the formation 


| ef thia be hed fallowed implicitly the account 


given by Dr. West in his work on Diseases of Children, 
an aceount admirable, as he thought, for its etiolegy 
as well as for its morbid anatomy. But his belief in 
the theory was much shaken by having under his care 
two cases of unquestionable croup, in which after death 
no false membrane was found in any part of the air- 

Much taken aback by this, he set himself 
to study the whole question. Mr. Ryland mentions the 
occasional absence of false membrane, and so does Sir’T. 
Watson. A study of that instructive collection of memoirs 
on diphtheria, translated by Dr.. Semple for the New Syden- 
ham Society, seemed to throw a new light upon membranous 
croup. He there first learnt that French pa ists describe 
croup as a disease attended with exudation of false mem- 
brane, and that it is a form.of diphtheria, drawing a marked 
distinction between this form and ‘‘ false croup” or stridulous 
laryngitis. He then referred to Home's (the first English- 
man to describe false membrane) work, published in 1765, 
and to Cheyne’s, in 1809, where two distinct diseases seem 
to have been confounded, those cases which reeovered being 
non-membranous, whilst the fatal cases, in which membrane 


separately, and the small,.portion of the distal end 
ure, the brachial. artery. which. was above the. ligatures was | | 
tis’s 
Course Of the Vessel in order to hod the two ends. 
aa. | In the cases reported above ne such proceeding was found to 
ro be necessary. All the vessels were ligatured at the-wounded ‘ 
part.except:in Case 6. This.is the golden rule,.and should 
ae invariably be carried out, no matter how much the. wound 
mnt: may have to be enlarged in order to do so. In wounds sech 
as occurred in Case 7 a graduated compress will usually r 
arrest the aempeteane successfully. It is better\to trust to 
two it than to enlarge wound and search for the. injured 
ged vessel in so important and vasculara part as the palm.of the 
~ seat = | hand. Carbolised catgut was employed as a ligature im the 
ree = |. above cases. No secondary hemorrhage or troublesome 
the sinuses Oecurred, Dry: dressings and splints were always 
fod, as. thay. in. simail ar cases to favour 
ide ary union. They should be removed as seldom. as, pos- 
red . Case § required subsequent amputation, owing to a 
to joint having been opened by the mury. These cases , 
is's |.are not brought forward wath a view of illustrating any mew 
th plan of treatment, but te show that if surgeons will adhere 
eXtended across. the iront and side Tist. to the cardinal principle 
Fr. ends were secured with catgut,and a pad and splint applied. | artery at the injured spot they will obtain good results. 
ld wound was entinely healed in about a fortnight. 
Case 4. Wound of left arteria radialis indieis, — 
was en on Ang. 4th in.opening a ginger-beer 
being secu with some dufculty. A splint an | 
= dressings were epplied, and the patient was removed to 
bed. She left the pital on August 12th, a small super- 
ine of the palmar arch. On unscrewing the tourniquet 
3 
Separating w i out 
seen. A compress 0 int a straight ’ 
No had egmptoma enpervened, and on 
19th the patient. left the hespital quite well. 
Case 7. Weund. of left vedial artery.—S. R——, a lad, 
fell with his left arm ona sharp stone on Nov. 2ist j 
CASE 5 ound of ght dorsal arte of foot Chopart's 
was opened. Both ends of the wounded vessel were tied, \ 
and the usual dressings and splint applied. Free suppuration | i 
Remarks by Mr. NANKIVELL. — In treating wounds of | 
should be at once applied to the 
limb, and then all handkerchiefs and clots removed. The | 
proximal end of the vessel should be the first portion to be 
sought for and ‘ligatured. When this has been done the 
tourniquet may be slackened and the distal end secured in | 
asimilar way. In the cases related above no difficulty was | : 
> 
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was formed, were unquestionably diphtheritic. For although 
the name diphtheria ouly dates from Bretonneau, no one 
doubts that the disease has always existed. It seemed 
to him also that Dr. West had confounded under “ croup” 
two distinct diseases, the one simple —— the other 


diphtheria. After this stady he published belief that 
most writers had confounded the two diseases, not — 
aware at the time that t years before Dr: Hillier 
pointed this out in the Medical Times and Gazette. Since 
then others had taken up the same view. Four years ago 
the publication of a lecture by Sir W. Jenner in THE 
LANCET, and simultanevusly of a paper of his own, led to 
much discussion, and it was remarkable how great differ- 
ences of opinion existed. He was much pleased at the 
decision of the Society to appoint so able a committee, and 
they were now indebted to that committee for a most valu- 
able analysis of the whole question. The report was, per- 
a, more valuable for its questions than for its decisions, 
and in the main he with Mr. Parker in his criticism 
ese the report, save that where he thought the committee 
ould have expressed a positive opinion. This, which 
would be easy for any one observer, would be less so for a 
committee of many members, each of whom might have 
individual opinions on the subject. He was surprised to 
hears Mr. Holmes state that the committee decided 
that the two affections were not identical in a posi- 
tive way by their statement that “‘croup may be mem- 
branous or not membranous, due to diphtheria or not so” 
(p. 33); for as he (Dr. Johnson) understood it this meant 
t croup may be membranous and the result of diphtheria, 
or not membranous and not due to diphtheria. The im- 
portant question was—is membranous croup a form of diph- 
theria? The anatomical results of simple catarrhal inflam- 
mation of the air- are known to everyone ; it isa 
disease met with every ay, and in every degree of severity. 
A membranous exudation has never been found as the result 
of this—i.e., as produced by cold. There was nothing in 
common between ordinary bronchitis and plastic bronchitis, 
the latter not being inflammatory at but a condi- 
tion where material is exuded from the blood into the 
bronchi. The diphtheritic poison has a tendency to attack 
abraded cutaneous or mucous surfaces, as a leech-bite 
or a blistered surface, Trousseau, dealing with the sub- 
ject of ‘‘cutaneous” diphtheria, mentions a case where an 
abrasion of the foot was inoculated from a case of diphtheria. 
Patients suffering from scarlet fever or typhoid not un- 
frequently have the complication of diphtheria, and it is 
important to bear in mind that in such cases we have 
instances of two distinct specific diseases attacking the 
same subject at the same time. A remarkable illustration 
of this had been told him by Dr, Dewes, of Coventry. Two 
brothers attacked with scarlet fever were sent away from 


- home—one (A) to the house of a relative, the other (B) to 


acottage. The lad B, whilst at the cottage, contracted 
diphtheria, and being removed to the house where A was 
staying, the latter was also infected by the diphtheria, 
which spread to the vy Sees and he died. A gentleman 
living on the borders of Hyde Park had an infant son who 
‘was operated on for congenital phimosis. Membrane formed 
on the wound, and Dr. Johnson surmised that this was due 
to the insanitary condition of the house; the child was 
removed to another house, and then recovered. At the same 
of servants were with evident 
phtheria, and inquiry proved that drainage was 
defective. This was remedied. Subsequently another child 
was born, also with nital phimosis, which was operated 
on without any ill result. Now, supposing the first infant 
had been exposed to the east wind in Hyde Park and got 
catarrhal laryngitis, the probability would have been very 
great that he would have been infected by the diphtheritic 
= on the abraded surface, and have died of mem- 
ous laryngitis—the true cause of which (the insanitary 
state of the house) being unsuspected. The committee 
quote similar instances—some given by Dr. Fagge ; and the 
case related in which membrane formed on the air- 
after inhalation of eau de Cologne could hardly be said to be 
due to the mere contact of this fluid. The remarkable fact 
in the history of this patient was that the restorative was 
on because she was “fainting from pain at stool.” 
could not have been in health, and very likely 
was then suffering from diphtheria, Such cases were 
ago, where a 


_— stage. In one of Dr. Fagge’s cases a child had 
urnt its mouth with a hot potato ; false membrane ex. 
tended down the trachea. This could not have been the re- 
sult of the local injury ; it was far more likely to have been 
due to an infective process. In another case the membrane 
extended into the bronchi after injury to the pharynx ; and, 
as to the case of what more likely than that the 
wound had been inoculated by the diphtheritic poison ? One 
of the cases cited was traced to infection by a tracheotomy- 
tube. One of the best examples of the formation of mem- 
brane by local irritants is that produced by the application 
of nitrate of silver, and this never spreads beyond the point 
of application. He would say, then, that as when scarlet 
fever is complicated with diphtheria there are two distinct 
diseases, so when diphtheria succeeds injury two distinct 
agencies are at work. The committee had dwelt upon the 
differences presented by the purely larny cases and those 
ure D jisease to ess infectious, 
ess y albuminuria, with less 
landular swelling and less general depression. These 
differences might be e m what we know of the 
diphtheritie poison. The risk of infection would be in direct 
proportion to the amount of exudation, and especially to its 
existence in the fauces, where it was less firmly attached 
than in the larynix, and, moreover, could readily be coughed 
out. The albuminuria, like the glandular swelling, pro- 
bably resulted from the absorption by the lymphatics from the 
part infected, and was in direct proportion to the extent of 
surface involved. He held that the amount of exudation 
was a measure of the severity of the disease, and in propor- 
tion to this was the constitutional disturbance great. 4 
Wilks (in p. 51 of the Report) says, ‘‘I have seen in the 
same family instances of the ordi diphtheritic affection 
of the throat, and, at the same time, the a or 
croupous form. I have seen instances where the affection 
was confined to the fauces in one member of the family, 
where it extended to the larynx in another, and where it 
has in croup in a third, showing how all these 
affections may be one and the same.” He (Dr. Johnson) 
well remembered how the first two cases of diphtheria he 
saw occurred in two sisters, one of whom a patch of 
exudation on the tonsil, and the other had none on the 
fauces, but died from membranous croup. Dr. Dickinson 
quotes a similar case (p. 123 of Report), where a child with 
membranous croup and follicular tonsillitis, with diphtheria, 
infected the nurse in attendance on her after tracheotomy. 
In examining cases of catarrhal inflammation he had often 
been struck by the fact that where there was no visible in- 
flammation of the soft palate and fauces the lower part of 
pharynx, epiglottis, and larynx were much inflamed, so 
that if such were exposed to the diphtheritic poison these 
regions would be more likely to get aftected. He differed 
from the statement on 32, that ‘‘in the larger number 
of cases of membranous affection of the larynx the cause 1s 
obscure”; and he quoted instances where at first the cause 
was not obvious, but subsequently became so. A few years 
he saw a case of laryngeal diphtheria with Mr. Patten, 

of Ealing. The house was remarkably clean, but it was 
found that in the bath-room adjoining the patient's bedroom 
the waste-pipe of the bath ran directly into the soil-pipe. 
Another instance was that of a butler in a house at Queen’s- 
gate. The house seemed preeey sanitary, but on in- 
vestigation an untrapped sin pipe was found in the butler's 
pantry. Dr. Casey related to him the following re- 
markable illustration of this point which occurred in the 
house of a clergyman near Birmingham. The mother and 
infant died of diphtheria, the rest of the children being sent 
away. The drains, being found defective, were put right, 
and the children brought back to the house, when two of 
them contracted diphtheria. A disused cesspool was then 
discovered beneath the floor of the prereep er ! He had 
no doubt that, as the committee state, diphtheria is less 
specific than typhoid fever ; he thought it often arose de novo 
from bad drainage, &c.; and he related an instance where 
some cases followed the opening up of a cesspool, the house 
in which they occurred being situated so that the wind blew 
the emanations from the — towards it. It was im- 
portant that the committee found no specific difference, 
chemical or re me between the membrane found in 
the pharyngeal and that in the laryn cases. Their con- 
clusion on page 32 was (just after statement that the 
cause is obscure in the number of cases of mem- 
branous laryngitis) that ‘‘ among those in which it (i. e., th: 
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cause) is apparent, common irritation seldom presents itself 
as the source of the disease, and accidental inj is but very 
infrequently productive of it. But few cases of undoubted 
origin from exposure to cold are on record. On the other 
hand, in a very large number of cases infective or zymotic 
influence is to be traced.” He would go farther than this, 
and would say that in every case there is an infective or 
zymotic influence at work. If this be a fact, it was of the 
utmost importance, not merely as to treatment, but for 
arresting the spread of the disease. 

Mr. HuTCHINSON bore testimony to the great value of the 
report. He owed some apology to the committee for not 
having communicated some facts to them; but until the 
report was issued he was not aware of their importance in 
bearing on the question taken up by the committee. He 

tted that the scope of inquiry originally before the com- 
mittee was so limited—viz., the identity or not of mem- 
branous croup with diphtheria. This limitation excluded 
the consideration by the committee of a subject which he 
thought bore largely on the question of the nature of 
diphtheria, and that was the subject of diphtheritic or pel- 
licular ophthalmia. This was an affection met with in very 
various degrees of severity, sometimes as a mere film, at 
other times as a thick pelliele which it was easy to peel off 
in one layer. In England it was believed to be but rarely 
contagious. Abroad it was acknowledged to be more severe. 
One of the worst cases he had seen, in which the eyes were 
quite fixed, the conjunctiva being covered with a grey 
coherent membrane, was in a child dying from scarlet fever ; 
and in another case, to which he was by Mr. Berry, of 
Pentonville, hearing that the mother had just died from 
scarlet fever after parturition, he a that the oph- 
thalmia would be pellicular. This lent support to the view 
taken by the committee of the influence of scarlet fever in 
predisposing to the formation of membrane. In these 
cases, then, there was no evidence of their being exposed to 
special diphtheritic poison. Another class of cases, rarel 
seen in England, were those in which diphtheritic or pel- 
licular inflammation attacks wounds. The first case he saw 
‘was in a boy, the son of Dr, Steele, of Reigate, on the 
wound of a compound fracture of the leg. The lad had had 
diphtheria nine months before, and he had been carried to 
a house where diphtheria was present. Since then he had 
seen this condition of wounds in hospital 
practice, fly during an epidemic of hospital gan- 
grene some years ago at the hooten Hospital ; and several 
cases since. These facts had led him to assent to the much- 
assailed doctrine of Virchow, that ‘diphtheria should be 
placed in the same category as hospital gangrene.” Passing 
to the membranous or fibrinous angina of Bretonneau, he 
would like to ask the committee whether cases of contagious 
sore-throat, occurring frequently in an epidemic manner, 
and marked by pellicular patches on the pharynx, but never 
fatal, were to count as diphtheria or not? It was almost 
impossible to draw a line of distinction between these cases 
and those of recognised diphtheria. Some time ago, in a 
country place with which he was acquainted, where the 
soil was sandy, and in houses which were wholly free from 
suspicion of drain-infection, these sore-throats spread from 
house to house. A great many people had them; some 
were very ill, but none died. The throat became extremely 
red, and in all he saw a little pellicle was formed on the 
fauces. A young surgeon, visiting him at the time, said 
that the same condition of was then prevalent 
at Reigate, where great difference of opinion existed as 
to whether the affection was diphtheria or not. The 
epidemic lasted several months. It was right to add that it 
a mile or two away from the houses 
first attacked, and spread from that as a centre ; that the 
early cases in that village were called diphtheria, three or 
four of them proving fatal. He could e no distinction 
between these mild forms of contagious sore-throat and those 
with which we are familiar under the name of “ hospital 
sore-throat,” and he would ask whether they should not all 
be considered as minimised forms of diphtheria. The question 
for discussion was partly one of fact and partly one of 
definition. The committee have Sp es a suggestion made 
by other writers, that it would be desirable to disuse the 
word “‘croup.” Sir John Cormack prominently states this in 
heading one of his lectures ‘‘ Croup—a symptom; diphtheria— 
‘a disease.” In his own view it would be equally wise to dis- 
use “‘ diphtheria ” too, for it had come to be employed in far 
too limited a sense. If there was any one statement in the 
report to which he would take exception, it would be the 


perpetual recurrence of the terms ‘‘diphtheritic poison” and 
“*zymotic influence.” His own impression was that there 
was no disease in which membranous inflammation 
occurred that could be styled ‘‘zymotic.” All might 
be explained on the view of a simple inflammation. The 
only grounds upon which diphtheria was assumed to 
be a specific fever were these — its contagiousness, the 
occurrence of albuminuria, the supervention of paralysis, 
and the peculiar membranous inflammation characterising 
it. He submitted that many diseases were contagious 
which were not specific forms, for he drew a strong line 
between oo oe inflammation and a specific fever, a 
disease in which a special seed may be assumed to grow in 
the blood. Dr. Johnson had given strong evidence showing 
that the extent of the blood-poisoning was proportionate to 
the extent of the local inflammation. Sir W. Jenner had 
also given similar facts, although they had led him to a 
different conclusion, Trousseau also strongly insists on this, 
dwelling on the importance of the early treatment of the 
sore-throat. The fact of contagion goes for nothing; it 
occurred im erysipelas and other inflammatory affections 
arising de novo; and he held that any disease capable of 
arising de novo was not a specific fever. ‘The production of 
membrane on the inflamed surface was a peculiar symptom, 
bat after all it was not one on whick the idea that diphtheria 
was a specific fever could be based. Albuminuria occurs 
frequently after erysipelas, often after burns (within 
six or eight hours of the injury), so there was nothing un- 
usual in that, As to the sequence of paralysis, he would 
submit that we do not know enongh of diphtheritic 
paralysis, re ing which some interesting facts had come 
under his observation, confirming the opinion that the 
paralysis bears no relation to the severity of the throat 
affection. The most common form of paralysis was 
affecting the eye muscles; and many cases had come to 
him in which it was most difficult to get a history of 
antecedent sore-throat, so slight and trivia! had this been ; 
or if there had been sore-throat, the fact that some time 
elapsed before the ysis occurred would often prevent 
the patient being brought to the physician who had treated 
the throat affection. Child after child had come to him 
with paralysis of accommodation, and in many of them no 
history of diphtheria could be obtained, often only of a sore- 
throat almost disregarded or forgotten. Not long ago a child 
with this form of paralysis was brought to him from Finchley, 
and he said that it must have had diphtheria; and in- 
quiring, found that it had had a sore-throat at the same 
time as its sister and a man in the same house had. The 
most marked instance he had seen was the case of a gen- 
tleman with — of the ciliary muscle in one eye 
only (the only case which he had met with in which 
the palsy was not symmetrical). The patient said that he 
had not had diphtheria, but he had been nursing his child 
who had the disease; and one day he thought that 
his throat was going to be sore. Mr. Hutchinson con- 
cluded by saying that his chief object in rising was to 
submit as a ee eee the queries :—Is there 
any bond fide and sound reason for speaking of diphtheria 
as a specific fever? Is it not much more probable that the 
diphtheritic false membrane may arise from ordinary causes 
of inflammation, and that it becomes itself contagious ? 
Diphtheria had no true period of incubation like other 
fevers, and he believed the recognition of this view would 
clear away a great deal of obscurity attending the subject. 
The committee had acted judiciously in giving no positive 
opinion. It was impossible that they could arrive at one so 
long as they understood the term diphtheria as implying a 
specific febrile disease. It was a specialised local inflamma- 
tion producing various constitutional effects, and not a 
disease depending on zymosis, When this dogma had been 
t rid of the facts would be viewed a clearer light ; so 
ong as it was retained they would be confused and obscure. 
Dr. SQuIRE did not ——e to hear the fact of diphtheria 
being a specific disease called in question. He had learnt 
in Trousseau’s clinique of the great difference between 
diphtheria complicated with croup and croup as then under- 
stood in England, and since then he had tried to harmonise 
the French and English views. At the present time it 
seemed difficult to distinguish croup apart from diphtheria, 
and the question was whether fatal croup existed inde- 
ndently of diphtheria. The clinical history showed 
ifferences between the diseases—not evident pathologically, 


for in some cases of croup there was but little glandular 
affection and no paralytic sequel. The practical point 
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‘croup? Only, he would reply, when undoubted evidence 
of ‘diphtheria could be obtained ; that it~ ‘might in- 
deed, only revealed by subsequent 
“musele affecting the The 
“false: mem brane was 


of pba exudation could 
ee made out, ‘in others ene no exudation. The report 
had not sufficiently dwelt on the —— character of diph- 
' theria, and its analogy with scarlet ver.’ When amembrane 

‘formed on a wound, it was ——— suppose that the 
- diphtheria entered at that it-would be asirrational 

“to conclude from that that disease was local-as to 

that small-pox was a local: disease from the 
He commented on the fact of the higher rate 

“from di ia in continental 


“that differences in. season: should have weight in. = 
- between croup and diphtheria ; the former prevailing inthe 
-cold--winds of spring, the Intter being ‘more’ common in } su 
autumn and winter. He did not insist upon aes 
“entity, but claimed for both eroup and 
among zymotic diseases. 
(To be continued.) 
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Vaso-motor cuter’ —Partial 


joint ; 


‘Tue ordinary..mecting of this’ Society was held: on ‘the 


.18th.inst., the President, Dr.. Greenhow, F.R.S..(and sub- 
» sequently ‘Mr.:Hulke), :in the chair. Two cases, showing 


evidence of vaso-motor disorder--were read by Dr: Sturge, |) 


«one falling under the class of cases recently described by 
“Dr. Weir . Mitchell, and the other being a.case of partial 


‘epilepsy associated with an extensive ‘‘ port-wine mark ” on | . 


~one side of the head and face. A case of amputation at the 
ship-joint, related| by'Mr. Gould, led to considerable. :dis- 


ceussion, bearing chiefly upon the use of Davy’s lever for }* 


«the best methods of 

ALLEN STURGE read notes of.a. case..of Rare Vaso- 
ewmotor Disturbance ‘in the Leg. The patient, a man aged 
~ twenty-nine, began to have attacks of redness and swelling, 
With a feeling of heat, in the right great toe about four years 
ago. They came on after he had been standing some:time, 
_ lasted for two or three hours, but went off more. quickly. if 
foot were kept elevated ; they increased: in:severity 
and eventually reached the thigh and buttock. ‘Eighteen 
months after the first onset the burning pain felt when the 
foot was put to the ground obliged the patient to give up 
work. The. left foot and.leg.have begun to feel hot during 
‘the last six months. The attacks are brought on by hanging 


s@ompressing the iliac artery through the rectum, and upon 


the leg down, sitting near the fire, wrapping it up warmly, |i 


or by. much excitement. When first admitted to thé Royal 
_ Free Hospital he rarely passed twenty-four hours without 
an attack. For more than two years.the right leg. had 
wasted. 
and three-quarters less than left ; that) of the 
Tight calf one inch and a quarter less. There was marked 
imerease in the reflex irritability of the muscles. “Their 
electrical reaction was altered ; there was diminution 
of-reaction to both constant and indu currents -when 
‘the were to the muscles, but when 
‘to the both produced good reaction. 
Now. in-atrophy from disease af the al. cord there 
-would loss of reaction | to ine induced current 


‘in beth portions, and to the constant current when 
the rheo jores were applied to the nerves, and good, 


or even increased, action when they were wk lied to 
' muscles. The surface temperature, tewart’s 


was below 76° (tke lowest in the 


consti ‘disease, or after much walking. It eegins 
usual] inthe ball ofthe foot, and ually extends to the 
rest of the limb. The cause of the ee by Br. 


‘ness of the legs, atrophy of muscles, &e. mee 
pointed out in ‘this case the atrophy was shown 
electrical .reaction on a rather a 
spinal cause. disease had been 
- | brought on by the prolonged 


hour. The affection had lasted overéwo years, 
was probably induced-by the different ture 


Dr. STURGE also-read notes of a case of Partial 
tly due to Lesion: of one of the Vaso-motor 
of the The — a child, now seven years of 


. Phe family history-was good ; no heredi nervous 
ye “There -was an extensive mother’s on the 
frontal and tem All the on 


palpebral fissure the l.on this side were larger than 
on the other, and more r—a state of 
selero-nzevus. was myopic y 

its increased size, umably adapted for a 
e; the merve were, rede than 
on . ee gan by twitching, lasting 
for ten or twelve ar ge 9 liryc to the eft side. 


time no loss of consciousness. radually the fits spread to 
the other side, and in eighteen months or two years the 
ehild The fit 


vulsion, and that in this case 
ceeded depended u a condition n 
in the right e vane 


& 
3 
5 scale) ; in the attack it was about/93°, always lower on ‘the 
rsum than on the sole. Dr.- Sturge remarked ‘that this 
~~ to a class of cases of whieh a description was pub- 
hed by Dr. Weir Mitchell in the A merican Journal of the 
ical Sciences for July, 1878. Dr. Mitebell had seen’ five 
es, and quoted six from other sources. He states that 
~might be absent in undoubted cases of that disease. za 
i | 
h cases were associated with spinal symptoms, such as weak. 
centre; resulting [rom long exposure of the feet anc 
. s to wet.and cold; and that’ the conditions were allied to 
e e irregular action excited in other centres frem over-work, 
in writers’ cramp.—Dr. MACKENZIE had now: under 
re a similar case. “The patient, an. engine-driver, 
: ffered with attacks of pain and heat in the feot, the vein: 
——— of the bedy. At first Dri\Mackenzie thought the case one of 
disease of the spinal cord, forthe muscles were wasted ; but 
‘under the of the cases deseribed:by Dr. Weir Mitchell. 
He had no doubt that it frequently occurred, but that: its 
true explanation had hitherto been wanting.— Dr. Poorre 
said that the ee by Dr. Sturge was that the 
phenomena-were due: to ‘over-stimulation of vaso-motor 
nerves, and:bis comparison of ‘this to the over-stimulation of 
.. muscle in writers’ cramp was interesting. In writers’ cramp 
and allied disorders it. was common to find considerable evi- 
dence of vaso-motor disturbance, 
muscles. often complaining also of and cold inthe 
affected: limb. The electrical condition of the muscles-was 
diseases,” ‘showing a diminution in their 
itability, whilst the reaction of the nerves: was about 
tenderness, or sign of neuritis in Dr. Sturge’s cases.—Dr. 
STURGE, in reply, said Dr. Mackenzie's case fell» under 
another head, amongst the class of cases described by Weir 
Mitchell, than his ewn; there being less vascular dilatation. 
There was no hyperssthesia or tenderness over the nerves 
| were opposite. eye was 
affected ; andvhe read notes taken by Mr. Se the 
condition of this-eye, from which it appeared that: the 
| 
| | 
Several such fits occurred every day, but there was at this 
ee by convulsions, which soon became general. The left side 
Bf remained weaker than the other. This state of things was 
| considerably improved by bromide of potassium. In order to 
4 Skin and mucous membrane on the rig itside © ne nheaa.— 
rd | Dr. GLOvER criticised the theory of there being a “ port- 
ome wine mark” brain as being purely speculative, and hardly 
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worthy of discussion. It was negatived by the fact that on 
the skin the mark extended over the left side of the fore- 
head. It was usual for epilepsy to commence in a unilateral 
manner before becoming general, and he considered that 
more evidence was wanted before the view in question could 
a It was no more to be entertained than was 
the s statement of a fright towards the end of her 
P as explaining the extensive marking on the skin. 
—Mr. Gov.p said that five years ago he saw a young 
woman, twenty-one years of age, a an extensive 
“* port-wine mark” on the face, and on the chest, arms, 
and slightly on the legs, the distribution of the mark being 
fairly symmetrical. ‘She was subject to fits, thought then 
to be hysterical. There was one curious feature in the case— 
viz., that the right side of the body was much smaller than 
the left, the growth of the limbs showing great differences. — 
Mr. FuRNEAUX JORDAN had published a case bearing out 
the faet that parts in the neighbourhood of nevi may be 
enlarged without sharing in the nevoid condition. It was 
a case of a large pendulous nevoid mass on the radial side 
of the , the radius being. at least twice its natural 
size, so that the forefinger and thumb were very large. 
He attributed this to the increased circulation due to the 
pressure of the nmvus.—Dr. PoorE said they must be all 
obliged to Dr. Sturge-for the theory he had advanced, 
although, seeing how common fits were in children, it might 
be difficult to aceept it without more evidence. Did any 
change occur in the nevus atthe time of the fits? Ifa 
“* port-wine mark” was present on one side of the brain, it 
might interfere with the development of the brain, and in 

hat case some difference in size between the right and left 
limbs might have oceurred.— Dr. STURGE admitted that it was 
very unusual thing to suppose that a ‘‘port-wine mark ” 
existed on the brain, and he would not have raised the 
question did it not seem probable. He had never seen a 
case like this, and he did not see why, as the condition 
existed on all the tissues available for examination on the 
right side of the head and face, it should not also be present 
within the skull, The extension on the left side of face was 
very limited. He had never seen the child in a fit, but 
directly after a fit the mark shows scarcely any chan 
There was no difference in the size of the opposite limbs, 
although she is weak on the left side. 

_ Mr. A. PEARCE GOULD read notes of a case of Amputa- 
tion at in the iliae arteries were com- 
pressed by Davy’s lever. patient, a man twent 
eight, was admitted into Westminster Hospital with - 
vanced: disease of the hip. Excision of the head of the 
femur, which was separated from the neck,.was performed, 


but it beeame necessary to remove the limb. Mr. Gould did. 


this by prolonging his excision wound downwards a short 
ce, and then severing the thigh circularly—an oval 
amputation in fact. He claimed for this method that it 
considerably lessened the extent of the cut surface, and the 
uninjured inner part of the thigh was very useful in sup- 
porting the egterien flap, and in aiding. the nutrition of 
the flaps. e recommended it especially: in cases of 
amputation following excision. The iliac vessels were 
controlled by Davy’s lever passed into the rectum. There 
was no flow of blood during the amputation, only that lying 
in the severed vessels eseaping. At the end of the operation 
the blood in the tray, mixed with serum and sawdust, 
measured less than three ounces. In comparing Davy’s lever 
with Pancoast’s tourniquet, which is employed, 
Mr. Gould held that it had the followi vantages :— 
i, it disturbed the circulation less ; 2, it “hia not interfere 
with the respiratory movements, nor was it interfered 
with by them; 3, its use was not: prevented by obesity, 
rigidity of the abdominal. walls, or the existence df 
ominal tumours; 4,.the pressure required was less ; 

5, less liability to injury of viscera and_ peritoneum ; 
6, greater ease and security in application ; 7, greater cheap- 
ness and durability ; 8, if the eee were not at hand, its 
place could be-more easily supplied: The lever was first 


were used, and held the flaps so firmly that the patient was | 
able to turn in bed and move his stump without assistance. 
The patient progressed very favourably for forty hours, but 
died at the end of sixty -cight hours, and at the autopsy all 
the veins of the left foot, leg, and thigh were found to be 
filled: with. black lum, which reached just into the 
common iliac vein. here was no sign of injury of the 
rectum, peritoneum, or arteries.—Mr. MACNAMARA said 
this was the secend case in which he had seen Mr. Davy’s 
method employed—the first being an aneemic child in whom 
amputation was performed for hip disease. No more than 
an ounce and a half of blood was lost, and the child 
did well. Still, the method uired great care on the 
part of the assistant; and the length of the lever from 
the artery rendered the compression somewhat uncer- 
tain. It might injure the rectum, especially in a child. 
For these reasons he had advised Mr. Gould not to use i 
but the result falsified his fears. A few days after he ask 
Mr. Davy to demonstrate the procedure on the dead subject 
and, as it ha ed, it was found that the lever co 
not be: into the rectum of that case. So that it 
was quite possible it might sometimes fail. At any rate, 
the: condition of the bowel should be first ascertained.— 
in an anrputation for hip-disease, he (Mr. Marsh) having 
charge of the compressor. He found no difficulty in intro- 
ducing the rod nor in compressing the vessel, and during 
the amputation —7 little blood was lost. The plan was 
worthy of a careful trial, for Lister's tourniquet had its 
defects, especially if the patient be in a low condition. A 
short time‘ago he amputated the thigh high up ior secondary 
hemorrhage, and, not daring to put on Lister's tourniquet, 
the artery had to be compressed digitally. The patient 
died, losing more blood from the operation than he could 
afford. The lever may. be useful in treatment of femoral 
er iliac aneurism.—Mr. FURNEAUX JORDAN had no ex- 
perience of Mr. Davy’s lever, which seemed to be a useful 
and simple addition to surgical appliances. He had recently 
recorded in Tit LANCET (see p. 405) a method of amputa- 
tion at the hip-joimt by enucleation of the femur, 

ing soft parts nearly to the knee-joint, then dividing 


rating 
In that way a large amount of 


tissue was. preserved, and r safety insured. O 
three days ago he had performed this operation a 
time, the case being one of rapidly-spreading gangrene. 
The case was doing fairly-well. He’had also heard that 
at the General Hospital, Nottingham, both Mr. Little- 
wood and Mr. Bad had performed the operation, 
iving a series of four sgccessful cases by this method.— 
itr. M. BAKER inquired whether in Mr, Gould’s case the 
thrombosis was due to the —. of the iliac vein b: 
the lever. He had feund'no difficulty in the use of Lis 
tourniquet in a case-of ‘amputation at the hip ; and in two 
other cases at the Evelina Hospital, where the operation was 
performed for hip disease, there was no difficulty in com- 
ressing the abdeminal aorta. In these cases it would not 
oa been necessary to use Davy’s lever. Mr. Jordan’s 
method might be of service with reference to antiseptics, 
but the time it must take would surely favour the production 
of sheeck sooner than by a more rapid method. He had re- 
cently heard of a case where an hour and a half was occupied 
in the operation.—Mr. H&ATH had assisted Mr. Swayne, of 
Devonport, in an amputation of the same kind as that sub- 
sequently performed by Mr. Lee. The case was one in 
which the head of Ty Ro had been previously excised ; 
but ‘such cases bel to a different category from those 
where a tumour to be dealt with; and it was these. 
eases which were so fatal. Mr. Jordan's method might. 
be described as an elongation of Mr. Lee's. The diffi- 
culty experienced in passing the lever in a subject after 
death might not obtain in the living body, condi- 
tion of the rectum being so different in the two cases. — 
Mr. Howss said that in amputation of the hip the choice 
lay between iy compression of the iliac artery and 
its compression by Mr. Davy’s method ; and he could wel- 
come any device by which the great strain of compress 
the artery digitally might be avoided. Mr. Jordan’s meth 
although applicable to cases of amputation after excision, 
was, as Mr. Heath had said, far less feasible when tumours 
were concerned, and when the head of the femur was in situ. 
In such cases too much time would be < om for the opera- 
tion. Then it was essential to remove all sinus-tissue, which 


formed so great a factor in the after-history of the patient, 
for if it were left, lardaceous disease might subsequently 
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suggested and used by Mr. R. Davy, in a young child, in ‘ 
January, 1877; then by Mr. Gould, in December, 1878, and 
since then by Mr. H. Marsh, Mr. Armstrong, Mr. Davy, j 
and Mr. Cadge, and in every case successfully. Mr. Gou { 
showed some deep sutures which he had engieyed to main- ; 
tain the flaps in exact apposition. They were steel pins | 
riveted at one end toa flat oval disc of vulcanite ; this pin a 
is passed through the flaps up to the disc, and then as r if 
other ap ; by its elasticity it grips the pin. Three of them i 
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develop. In all his cases he had made flaps of skin only.—Mr. 
F. JORDAN said that in no case had the operation by the 
method he had described taken more than four or five 
minutes to accomplish.—Mr. BARWELL had not found any 
difficulty in keeping the wound antiseptic. He always per- 
formed a rapid operation, using Lister’s tourniquet, and saw 
no advantage in Mr. Jordan’s method.—Mr. G, Brown 
asked what was the cause of the thrombosis. It seemed 
reasonable to attribute it to the absorption of carbolic acid. 
If produced by the pressure of the lever the clotting would 
have occurred on the opposite side.—Mr. HULKE, in calling 
on Mr. Gould to reply, said that the discussion had been 
gratifying. The o operation was a favourite one of 

uthrie’s, and he had helped Chas. Guthrie to do it in 1849 
or 1850, making an external and internal skin flap, and 
cutting the rom. short. In military surgery this form of 
stump was very preferable to a heavy flap in cases where 
the wounded required removal. The disadvantages attri- 
buted to Lister's tourniquet had followed its prolonged 
use, and not where it was applied only for a short time. 
The lever should not be advocated unfairly.—Mr. GOULD, in 
reply, said he believed there was a stricture of the rectum in 
the case which Mr. Macnamara had referred to. The lever 
had been once used for aneurism, but only for twenty 
minutes. In his case there was no sign of injury to the 
vessels discovered after death. He attributed the throm- 
bosis to carbolic-acid poisoning. 


Hedielos and Hotices of Pooks. 


Atlas of Hi. . By E. Kier, F.R.S., and E, NoBLE 
Situ, L.R.C.P. Parts I. and II. 4to. London: Smith 
and Elder, 1879. 

THIS work, we are informed in the preface, is intended 
to be “‘a pictorial and literal representation of the tissues 
of man and other vertebrates,” its chief aim being to teach 
histology in its modern aspect. The illustrations have been 
drawn and executed by Mr. E. Noble Smith, from, we pre- 
sume, preparations and specimens made by Dr. Klein, whose 
skill is well known to be of the highest order in this branch 
of the subject. There are two sets of illustrations — one 
coloured, the other uncoloured : the former exhibiting the 
aspect of the preparations when stained with haematoxylon, 
carmine, or other staining agent; the latter representing 
the appearance of fresh specimens, The text comprises, 
besides the explanation of the illustrations, much additional 
information in regard to the several tissues. , 

In the first part there are four plates and eighteen pages 
of letterpress. The plates comprise twenty-one figures on 
the blood and eighteen figures on epithelium, and each 
figure includes several representations of the same object. 
The first ten figures of Plate I. are devoted to the white 
corpuscles, showing their appearances when undergoing 
ameboid movements, and the different forms fuund in man 
and mammals. The text gives all the essential particulars 
at present known in regard to them. The next nine figures 
give representations of the red corpuscles. The authors 
entertain no doubt as to the existence of a pre-formed 
nucleus in the blood of the Ichthyopsida and Sauropsida. 
Plate II. gives the appearances presented by the red cor- 
puscles, and also the crystals of hemoglobin, hemin, 
and hematoidin, In the second chapter and the last two 
plates is described and figured the epithelium covering the 
skin and mucous membranes. 

The second part is devoted to endothelium, connective- 
tissue corpuscles as seen in ordinary connective tissue, in 
tendon, and in the cornea. In the description of endo- 
thelium Professor Klein is on familiar ground, having so 
thoroughly worked out the subject in his well-known 
“* Anatomy of the. Lymphatic System” that he is unable to 
give better drawings than were appended to that valuable 
work, several of which are here copied. He finds, as in other 
cells, that endothelial cells contain a plexus of minute 


fibrils, traversing a hyaline ground plate. These fibrils are 
in connexion with others that traverse the substance of the 
nucleus. The cellular elements found in the connective 
tissues are discussed under two heads—the migratory or 
wandering connective-tissue cells, and the fixed connective- 
tissue cells ; and numerous drawings are given representing 
the present views in regard to the structure of the corpuscles 
in tendon and fibrous tissue. On the whole we are much 
pleased with these plates. They give very faithful delinea- 
tions of the objects described in the text, and they are not 
overcharged. They should be on the table of every prac- 
titioner who desires to make himself familiar with the 
progress of histology. 


Medicinal Plants, Parts XXXII.to XXXVII. By Roperr 
BENTLEY, F.R.S., and Henry Tren, M.B., F.L.S8. 
London : J. & A. Churchill. 1878-9. 

TuIs valuable work approaches completion, As we turn 
over the pages of the instalment before us, we fail to find 
any falling off either in the faithfulness of representation or 
the fulness and accuracy of description in the plates and 
in the accompanying text. It would be impossible to enu- 
merate al] the new plants that have been and that are here 
delineated. Much interest naturally centres in the Pilo- 
carpus pennatifolius, of which the leaves and young shoots 
are better known as Jaborandi—a term, the authors tell us, 
including a‘‘ number of drugs of vegetable origin employed 
in Brazil for their sialogogue and diaphoretic properties. 
Many far more familiar plants, whose yield is not simply 
and, perhaps, not often employed medicinally, are figured 
and described—e. g., the cotton and sago plants, the sage, 
garlic, common wheat, and the coffee plant. Sometimes, indeed, 
the botanical features of a plant are more peculiar than its 
medicinal qualities, but the authors have wisely abstained 
from too exclusive a limitation of the examples they figure 
and describe. The result is a work which, from all points 
of view, is a credit to the scientific literature of the day. 


OUR LIBRARY TABLE, 

The Quarterly Journal of Microscopical Science. Edited 
by Messrs. LANKESTER, ARCHER, BALFoUR, and KLEIN. 
No. LXXIV. April, 1879. London : Churchills.—This part 
opens with a very valuable paper by Professor Klein, in 
which he gives the results of an extended series of observa- 
tions on the Structure of Cells and Nuclei, and which is a 
continuation of a previous paper contained in the journa) 
last year. He shows, by the application of reagents to a 
great variety of specimens, that the supposed homogeneous 
or granular contents of cells lining the tubes of mucous, 
peptic, sebaceous, sweat, salivary, and other glands present, 
when examined with high powers of the microscope, an 
intracellular network of minute fibrils, and an interfibrillar 
hyaline substance contained in the meshes of the former. 
The interfibrillar substance appears to become converted 
into the substance secreted by the cell, whatsoever that may 
be. The article is worthy of attentive study, and is a dis- 
tinct advance on our present knowledge. Mr. Carpenter 
gives a careful description of the Apical and Oral Systems 
of the Echinodermata. Nikolas Kleinenberg gives a long 
account of the Development of the Earthworm, Lumbricus 
trapezoides of Dugés. The last article is on the Nematoid 
Heematozoa of Man, by T. R. Lewis. The relations of the 
mosquito to the filaria are of extreme interest. Altogether 
an excellent number. 

The Popular Science Review. Edited by W.S. DALLAS, 
F.L.S. No. X., April, 1879.—This number contains :— 
1. An article on the Use of Iron Pyrites, by J. A. Phillips. 
2. The Evolution of the Elements, by Paterson Muir. 
3. The Structure and Origin of Limestones, by Mr. Sorby. , 
4. The supposed New Crater in the Moon, by Mr, Neison. . 
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5. On Entomology, by Mr. Dallas. 6. The Collapse of the 
Electric Light, by Dr. W. H. Stone. 7. The Fer Nature 
of the London Parks, by Mr. Harting. The title of the 
article on the collapse of the electric light seems to us 
rather prematurely given. Though Mr. Edison appears to 
have failed in his expectations, so many minds are now 
engaged in solving the problem that we have little doubt 
that no long time will elapse before we obtain a light from 
electricity having the immense advantage over all others 
of being comparatively free from heating properties and 
yielding no noxious vapours. In Mr. Muir's article on the 
evolution of the elements, the views of Mr. Lockyer on the 
nature of the elementary bodies are discussed, and are re- 
garded as an open question, though Mr. Muir is of opinion 
that the different spectroscopic appearances of the same 
chemical elements and compounds observed by Mr. Lockyer 
are only due to a modification of the grouping of the atoms. 

Our Domestic Poisons ; or the Poisonous Effects of certain 
Dyes and Colours used in Domestic Fabrics. By HENRY 
CARR, M. Inst.C.E. Small 8vo, pp.60. London : Ridgway. 
—This is a capital pamphlet on the privileges which 
are conceded to manufacturers of wall papers, of artificial 
flowers, and of various textures used for dress, to poison 
Her Majesty's lieges, if they so will it, for their own par- 
ticular pecuniary profit; and to retail dealers to sell the 
manufactured articles without responsibility for the mischief 
done by the sale. Arsenic is the favourite poison with 
these domestic poisoners, but it is not the sole one. It is to 
be inferred from the larger number of colours and articles 
into which poisonous materials—and especially preparations 
of arsenic—-capable of exercising their poisonous effects when 
so used, now enter as pigments or dyes, that instances of 
poisoning from this source are on the increase. Mr. Carr, 
moved by the examples which have come to his knowledge, 
and of which he gives some most striking and instructive 
illustrations, seeks to promote public action with a view to 
obtain prohibitory legislation on the subject. We commend 
his pamphlet and his purpose to our readers. 


METROPOLITAN ASYLUMS BOARD. 
STOCKWELL HOSPITAL. 


THE Managing Committee of the Stockwell Small-pox 
Hospital on the 18th inst. invited those interested in their 
work to inspect the establishment, which has been closed for 
several months for a special cleaning, and also for the purpose 
of accomplishing sundry alterations and improvements. The 
visitors were escorted over the hospital by Inspector-General 
Bostock, C.B., Chairman of the Committee of Management, 
and Dr. F, B. Bernard, the medical superintendent, the 
former of whom explained categorically the general arrange- 
ments, and particularly the alterations and improvements 
that had been made. The construction and administration 
of the institution were described in Tue LANCET at 
the time the hospital was established. Many important 
improvements have, however, been made since the hos- 
pital was closed for cleansing purposes. All foul outlets 
have been disconnected in the exterior face of the buildings, 
and all that passes now discharges over what is called a 
Clark’s trap, which trap collects the solid refuse at its base, 
and discharges the liquid by a system of overflow, through slit 
openings at the side and all round the trap. There is also 
in each and every case an ordinary s trap beyond. We may 
here Mention that in connexion with the drai system a 
hospital drain disinfgctor, invented by Mr. W. Soper, of 
Clapham, and destribed in our columns on July 27th, 1878, 
is being tried, and_as to which we shall hope to receive 
reports shortly. The soil pipes of all the closets have been 
ventilated, and the bath apparatus in every ward is so 


and making the movable bath on castors or wheels do double 
duty either in the bath-room or the ward. This is a plan 
that many other hospitals might advantageously follow. 

It is well-known that erysipelas frequently occurs as a 
concomitant of small-pox. The ward for the reception of 
such cases formerly communicated directly with the main 
corridor of the establishment—a most dangerous position. 
It is now as completely isolated as is perhaps possible 
under the circumstances, but not as yet sufficiently, accord- 
ing to our opinion, with a sad knowledge of the dire results 
of this disease when introduced into wards occupied by 
cases of any epidemic disease. 

Another valuable improvement is the establishment of a 
room for cases sent to the hospital as to the diagnosis of 
which there is a conflict of opinion. It may be small-pox 
or it may not. Twelve hours will decide the case, and the 
dubious case is relegated to solitary confinement for that 
period. But we may fairly ask, Is one room, containing 
one bed, sufficient for this pu in a hospital that 
accommodates 150 patients? We think not. Dr. Ber- 
nard quoted a large percentage of doubtful cases sent, and 
if his average be quite within the mark, it is obvious that, 
as two dubious cases cannot be om in the same ward, two 
or even three rooms of this kind should be provided. 

The above brief details include the chief changes that 
have been made, and the general aspect of the establish- 
ment is most favourable in every respect. The m 
are particularly fortunate in having selected so very able, 
genial, and energetic a chairman as Dr. Bostock, and with 

ractical men on the committee such as Mr. Bengough, Mr. 

ladding, Mr. Barringer, and others, the institution ou 
to be conducted well, administratively as well as financially. 


HEALTH OF LARGE ENGLISH TOWNS IN 
THE SIXTEENTH WEEK OF 1879. 


DuRING last week 5572 births and 3664 deaths were re- 
gistered in twenty of the largest English towns. The births 
exceeded by 390 and the deaths by 294 the average weekly 
numbers during 1878. The deaths showed an increase of 
153 upon those returned in the previous week ; and the 
annual rate per 1000, which had steadily declined in the six 
preceding weeks from 29°] to 24°8, rose again last week, in- 
fluenced probably by the return of low temperature, to 25°9. 
During the three weeks ending last Saturday the death-rate 
in these towns averaged 26°0 per 1000, against 25°6 and 26°3 
in the corresponding periods of 1877 and 1878 respectively. 
The lowest rates in the twenty towns last week were 14°6 in 
Portsmouth, 19°3 in Brighton, and 19-9 in Leicester. The 
rates in the other towns ranged upwards to 27:3 in Salford, 
27°6 in Birmingham, 28°8 in Plymouth, 30°4 in Manchester, 
and 31°6 in mes pe The excessive rates in these last- 
mentioned towns do not » to have been, to any con- 
siderable extent, due to fatality of diseases, 
and were ee! caused by exceptional mortality from 
lung diseases. The annual death-rate in Liverpool from 
diseases of the respiratory organs and phthisis was last week 
equal to 12°8 per 1000, while the rate from the same diseases 
in London did not exceed 9°9 per 1000. The deaths referred 
to the seven principal zymotic diseases in the twenty towns 
were 420, inst 431 and 388 in the two previous weeks ; 
they included 140 from whooping-cough, 97 from scarlet 
fever, 75 from measles, and 39 from fever, principally enteric. 
The annual death-rate from these seven diseases averaged 
3°0 per 1000 in the twenty towns, and’ ranged from 0°0 and 
0°5 in Portsmouth and Brighton, to 4°5 and 4°6 in Leeds and 
Sheffield. Whooping-cough showed the greatest fatality in 
Manchester and Shefield ; and scarlet fever in Leeds, 
Sunderland, Nottingham, and Liverpool. The deaths from 
measles were proportionally most numerous in Wolver- 
hampton and Newcastle-upon-Tyne, and 4 deaths from fever 
occurred in Salford. Small-pox caused 14 more deaths in 
London and its suburban districts, but not one in any of the 
nineteen large provincial towns. The Metropolitan Asylum 
Hospitals contained 233 small-pox patients on Saturday 
last, against numbers declining steadily from 353 to 236 in 


the seven preceding weeks; 47 new cases of small-pox 
were, however, admitted to these hospitals last week, against 


arranged that no foul upcast ibl . This is 
arranged simply by deing away wi the fixed bath aystem, 


35 and 37 in the two previous weeks. 
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LONDON: SATURDAY, APRIL 26, 1879. 

THE prospects of medical legislation are still very 
far. from being, satisfactory. The session is getting older 
week by: week, and Parliament) appears more and more 
incapable of domg anything but voting taxes and sane- 
tioning wars. All the parties.to attempts at medical legisla-. 
tiom have a considerable responsibility at the present 
moment, but none have: so much as. the Government. It 
has»undertaken: to deal with: the: great. defeets of the 
Medical Act of 1838, which consisted chieflyin this, that 
it left nineteen. bodies: to compete with. each other in 
granting licences to: praetise medicine or surgery—not both, 
It has. produced.a Bill which in many respects is the best 
measure we have had for the purpose, but which still fails 
to satisfy the demands ‘of the public and of the profession. 
These demands are principally such'a reconstruction of the 
Medical Council as will make it more independent of corpo- 
rations with pecuniary interests, and the creation of a single 
Examining Board for the United Kingdom. or one in each 
division of the kingdom-with :due guarantees of: equality 
and efficiency, and above all suspicion of a tendency to 
trade inits diplomas. There are several other medical Bills 
before Parliament, which in one form or another more or 
less fully recognise these demands. These demands are so 
reasonable and withal.so urgent, that.the bulk.of the profes- 
sion feel that.a Bill which does net: meet them, such as the 
Government Bill;'cannot have-their support: The Govern- 
ment ‘has so far yielded to this general demand as to have 
agreed to the appointment. of a Select Committee to’ con- 
sider.the, question of the constitution of the Medieal 
Council. But this does not satisfy the growing, feeling 
that true medical reform means something more than a 
reconstituted: Medical Cuuneil anda compulsory conjunction 
of all the existing. Examining Boards; in other words, that 
it-must include a consideration of the claims of the existing 
individual examining authoritiesand of thestilthigherclaims 
of.justice and fair play to future generations of entrants. 
into. the profession, who obviously should not be bound:to 
pay examining fees that will suffice to perpetuate to all 
generations all the existing corporations of the. pro- 
fessiom. As discussion takes more and more definite 
shape, it becomes clear that we-have toe many pecuniary 
interests to consider, and those who represent these interests 
and those who wish to see them eliminated from the ques- 
tion are alike anxious to have their views considered by a 
Seleet Comm ittee. 

Here comes in the great responsibility of the Government, 
They have their own experience and that of the previous 
Government to show them that a Bill cannot be passed 
without covering. much larger ground than theirs pretends 
todo. They have hed.an experience altogether unique—we 
might say a demonstration—of the infirmities of the present. 
Medical Council, and of its unfitness to.advise them, and. 


yet they hesitate to referthe whole subject in dispute to: a. 


Seleet Committee. Dr. Lusn, it is true, expressed himself 
as satisfied with the undertaking of the Government not to - 
proceed with their Bill until the Select Committee had 
reported on the constitution of the Council. But no less 
than three or four amendments face the Government ob- 
structively in any attempt to pass a final measure this year. 
The arrears of Government business, further, make it almost 
impossible for them to do so if the Bill were fay less opposed 
than it is. Under these circumstances, it seems to us most 
desirable that the Government should refer all the Bills to 
a Select Committee. It is not their fault that the subject 
is. so complicated. It is not altogether their fault 
that they did not. realise beforehand. how complicated 
it is» The Medieal Couneil is to blame for not more 
eandidly and clearly enlightening successive Governments 
on this subject; although we cannot wholly acquit 
Ministries. of blame for not perceiving that the General 
Medieal Council is, as a deeply interested party, not either 
an. impartial witness or adviser. But this is now clear 
enough; and as the Government has hitherto acted almost 
exclusively with referenee to the opinions of the Medical 
Council, with so little result, it is obviously time to consult 
other and more independent witnesses. The danger is that . 
the Government will allow the precious weeks of the session 
to drift away without either advancing its own Bill or 
forwarding the inquiry by a Committee, which would put 
the question into shape for legislation next session. This 
is‘ not a question of party polities; and can well be dealt 
with even at the end of a Parliament. We sincerely trust 
that the Government will at once see this, and utilise the 
remainder of the session by proposing a Select Committee 
to consider all the questions raised by the various Bills. 
before the House. Everybody coneerned will submit tothe 


result the more willingly the more thozough and intelligent 
the inquiry. 


Sm HARcourT’ JOHNSTONE; who not very long ago 
strongly entertained the opinion ‘‘that Grocers’ licences were 
doing considerable harm,” has. abandoned that persuasion, 
and is now ‘‘ convinced that the proceedings which have been 
recently set on foot [to abolish these licences} are nothing 


| more than a combination of two extreme parties to squeeze 


out a third,” and he accordingly objects to ‘‘any legislation 
founded upon such a scheme.” We will not discuss the 
Parliamentary logic ofthe honourable member, because it 
stands confessed as an absurdity. Whenever two parties, or 
seetions of parties, interested in a public question happen to 
agree ona particular point, they combine for the support of 


| the special: project or measure of policy in respect to which 


they see alike, and for no other purpose. Sir HARCOURT 
JOHNSTONE must be perfectly familiar with this feature of 
tactics, and it is scarcely ingenuous to plead it as an excuse 
for a change of front which, doubtless, the member for Scar- 
borough is perplexed to defend or explain. Sir HARCOURT 
JOHNSTONE perceives that:the HEROD and PonTIUs PILATE 
of this controversy have become friendly, and he disapproves - 
the eompaet ; perhaps he would call it the conspiracy, The 
teetotalers represented by the: Church of England Tem- 
perance Society—a well-meaning but somewhat enthusiastic 
bedy—seem to have made common cause with the licensed: 
victuallers, who, rightly or wrongly, constitute the best 
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abused trade known to the community. 


This is very 
deplorable, and it is easy to sympathise with the astonish- 
ment, rising to the height of indignation, experienced by the 


honourable member. ‘There is, however, more in the com- 


bination than even Sir HARCOURT JOHNSTONE appears to 
recognise. The alliance or conspiracy against the Grocer’s 
licence ineludes a third party, which is neither teetotal in its 


aims and proclivities nor has any conceivable interest in up- 


holding the trade in intoxicating liquors. And, although 
_the fact. would seem to be forgotten, it was this third party 
which. set the ball rolling, and originated the conspiracy of 
which Sir. Harcourt JOHNSTONE complains. The first 
attack in this campaign against the Grocer’s licence was 


made in the columns of THe LANCET, and the onslaught 


ealled up no less than nine hundred members of a profession 
which has perhaps the best possible opportunities for 
forming a precise judgment as to the working of the licence, 
to support the movement the member for Scarborough 
has deserted, and whereof he now complains. We ex- 
_pressly disclaim any sympathy with, or desire te help; the 
teetotalers on the one hand, or the licensed victuallers on 
the other; but we are convinced, on evidence to us per- 
fectly conclusive, that the Grocer’s licence is the cause of 
much secret drinking, at odd hours, and apart from meals, 
which would otherwise be impracticable, especially among 
respectable women ; and on this social and medical ground, 
and no other, we are of opinion that the licence should be 
withdrawn. Our primary interest is, of course, as we have 
said, medical. The health of the people is, we are.con- 
-vinced, seriously injured by drink, and especially by the 
habit of drinking at irregular hours without. food. The 
laws of health enjoin a very moderate use of: alcohol, and 
they require that, except for medical purposes, it should 
not be taken or administered alone. The scientific and 
practical aspects of this question have been amply discussed 
in these columns. 

We recognise the full force of the objection urged against 
vesting the power of granting spirit and wine licences to 
grocers in the Justices on the ground that this would ereate 
anew monopoly. The way it-would work is likely to be 
this :—In districts where the licensed victuallers’ influence 
was great; few, if any, licences would be granted to grocers ; 
while, where a streng feeling against the trade of the 
publican prevailed, there would, probably, be an attempt to 
satisfy the domestic requirements of the local community 


by granting licences to grocers instead of the lessees of 


public-houses, thereby creating a petty State of Maine. 
Sir Wiirrip Lawson would doubtless hail the ‘ oppor- 
tunity” the proposed trausfer of this licensing power to 
the same authority which controls the number of licensed 
victuallers’ houses in a district must create! Nevertheless 
-_we feel that it is necessary the granting and working of the 
Grocer’s licence should be placed under some sort of super- 
vision. As the law now stands, any tradesman, against 


whom nothing serious may be alleged, can claim from the 


magistrates a certificate empowering him or her to. purchase 
a licence at the Revenue office. The local justices are not 
empowered, or permitted, to entertain the question of ex- 
pediency—whether the district stands in need of further 
facilities for procuring drink. If the country were prepared 
‘to throw the trade in intoxicating liquors open without 


restriction or licence of any kind, we should still urge that 
tradesmen engaged in other branches of business should not 
sell drink. The evil-we are interested to remedy is secret 
and irregular drinking, such as saps the discipline.and 
happiness. of.a domestic establishment. We say, let the 
purchase of intoxicants be dene openly. Let those who are 
entitled to use their own judgment iin the matter go, or 
send, to.a shop or store which is publicly known to beset 
apart for the sale of alcoholic drinks. Do net encourage 
women, servants, and even children, who would not. be seen 
to. frequent a public tavern or beer-shop, in pnrehasing 
the commodity they require under cover of visiting: an 
ordinary tradesman’s shop for some totally different purpose. 
+ Women buy a bottle of brandy, gin, sherry, and even beer, 
at the grocer’s, and carry it home under a shawl, im a muff, 
or concealed in some. way, and, keeping it in their ward- 
robes, cupboards, or boxes, imbibe a dram at spare moments 
when they feel ‘‘down” or “ low-spirited,” or threatened 
with **spasms.” This is the bane and misery of social life. 
In the old times, before these pestilent licences came into 
operation, ladies were reduced to drinking eau-de-Cologne 
for a stimulant, while servants consumed lamp-spirit and 
turpentine. Nowthey drink gin and sherry, and the mis- 
chief works under the fostering protection of this Grocer’s 
licence far below the ken of a Select Committee .of ‘the 
House of Peers or members of the House of Commons. 
The matter is one falling under the daily observation of the 
me‘ical profession. It is absurd to ask them to mame or 
even indicate cases, because to do so would be to betray 
‘professional confidence, and incur personal risks whieh no 
practitioner is called upon to face. We cannot but feel that 
the demand for precise information was an insult to the 
profession. It was an opinion we volunteered, a significant 
and earnest remonstrance we urged, and the time will pro- 
bably come when the. unheeded appeal will be remembered. 
Meanwhile the mischief is working, and the dire effeets of 
the Grocer’s licence are apparent in faniilies and social life, 
though the supporters of this secret traffic are not aware of 
the evil, and have not the wit to be warned. 
‘THE:Annuaire de'Thérapeutique for 1879, edited by M. 
‘BovcHARDAT, gives an abstract of an inaugural thesis by 
M. *TIRYAKIAN, on conine and its salts, whieh possesses 
considerable interest. The experiments were performed in 
the laboratory of M. VULPIAN, and the conclusions arrived 
at were as follows :—Conine or conicine is a very unstable 
substance. Ascommonly sold it is very impure, and gives 
-very variable results ; when pure it has a powerful irritant 
and even caustic local action. Its hypodermic use should 
therefore be a subject of careful consideration, and should 
not be rashly adopted. It appears to be more active when 
ingested inte the stomach than when injected subcu- 
taneously. In the latter case it does not completely dis- 
appear, the channels of absorption being partially destreyed 
by its local action. Hence it should, as a rule, be admi- 
nistered by the stomach. It acts as a poison, both on man 
and animals; but the organism speedily tolerates it, and 
owing to this toleration it is necessary constantly to 
augment the dose. There is no danger under these circum- 
stances of a cumulative action being exerted, since eonine 


is rapidly eliminated from the system. Five grains of 
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conine injected in divided doses into the veins of a moderate- 
sized dog, are eliminated in the course of two hours, pro- 
vided any symptoms of asphyxia be removed by artificial 
respiration. The toxic action of conine may be divided into 
three stages. The first stage is characterised by depression 
and a feeling of sadness. General rigors then supervene, 
which are coincident with the acts of inspiration, and about 
the same time there is loss of power over the limbs. 
During the second stage the rigors are more distinctly 
marked; the respiration is considerably interfered with, 
becoming incomplete, rapid, and sometimes accompanied 
by chattering of the teeth; the pulse is quickened ; 
reflex excitability is increased. This period lasts from 
half an hour to an hour. The third period is cha- 
racterised by the diminution of the convulsive phenomena, 
the diminution and abolition of reflex irritability, slowing 
of the pulse and of the respiration, visual disturbances, and 
finally profound coliapse. A fourth stage might perhaps be 
added, according to whether the collapse is followed by 
death or recovery. In the latter case the animal passes 
through the same phases of intoxication that it had pre- 
viously presented, only in an inverse order. Sensibility 
first returns, violent rigors are then observed, the respiratory 
and cardiac movements gradually regain their former 
strength and volume, the animal begins to be capable of 
performing spontaneous movements, the locomotive power 
is recovered, a drunken condition follows, and at length, in 
the course of an hour or two, it walks and runs with ease, 
appearing only to be a little depressed. Conine is neither a 
muscular nor a cardiac poison; it acts essentially on the 
cerebro-spinal centres. The substance which acts on the 
peripheral extremities of the motor nerves is not conine—it 
is a kind of empyreumatic essential oil, which M. MouRRUT 
has extracted from conine supplied from Germany, and 
which probably exists in all commercial specimens of the 
drug. The chlorhydrate and bromhydrate of conine are 
stable salts; they induce symptoms which are identical 
with those of conine itself, but are more energetic. The 
fatal effects of a poisonous dose of these substances seem 
to be due to asphyxia. Physiological antagonism between 
conine and strychnia is possible, but has not yet been 
demonstrated. The convulsions caused by strychnia can, 
however, be suppressed by conine. To obtain any sensible 
effect of the bromhydrate of conine in an adult man, a dose 
of at least 1°5 grains is required, and the quantity may be 
increased to three, four, or five grains, according to the 
effects required or the tolerance of the remedy exhibited by 
the patient. The bromhydrate is rapidly eliminated by the 
skin and lungs, hence the doses should not be too small, 
nor must too long an interval be allowed to inter- 
vene between two doses. As much as fifteen grains of 
eonine, and perhaps more, may be given in the course 
of twenty-four hours, in the form of pills, syrup, or 
draught, or the same quantity may be administered sub- 
cutaneously, as the bromhydrate does not appear to exert 
any local stimulant action. The symptoms in man closely 
resemble those observed in animals. They are, briefly— 
great muscular weakness, lassitude, fatigue, heaviness 
of the eyelids, heaviness of the head, difficulty of 
walking, sleep, or often rather a state of torpor without 
sleep. The intellectual faculties are perfectly preserved. 


There is no aberration of the sensibility, except sometimes 
slight hyperesthesia and tingling of the fingers and toes, 
but it is never perverted or diminished. Vision is some- 
times temporarily disturbed, objects being seen as through a 
fog. There is no cephalalgia or vertigo. The pupils un- 
dergo no alteration. The pulse remains unchanged. There 
are no disturbances of the digestive tract ; neither nausea, 
vomiting, nor diarrhea. Respiration, secretion, and the 
temperature of the body are unaltered. Infants at the 
breast are not affected by conine when this is administered 
to the mother, and they bear small doses well. The author 
believes that conine will be found to be of service in 
bronchitis or phthisical cough, and in nervous cough, in 
whooping-cough, in epilepsy, in neuralgic and articular 
pain. It is rationally indicated in cases of hyperssthesia, 
in chorea, convulsion and trembling, and in tetanus. 


WHEN, two years and a half ago, Dr. Bowpircn, in the 
centennial discourse he delivered on Public Hygiene in 
America before the International Medical Congress at 
Philadelphia, spoke with confidence of the future progress of 
sanitary administration and practice in the United States, 
notwithstanding a somewhat disheartening past, he spoke, 
as is now obvious, with a true instinct of the genius of his 
fellow-citizens. Before his words have lost, by the passage 
of time, any of the freshness which made them so acceptable 
on both sides of the Atlantic, Congress has confirmed a 
measure which must be regarded as the most important 
(because most advanced and most calculated to influence 
future progress) that has to the present time been adopted 
in the United States with reference to public hygiene. 

On the 3rd ult. Congress gave its approval to an Act for 
the establishment of a National Board of Health, or, to use 
the words of the somewhat incongruous title, ‘‘ An Act to 
prevent the Introduction of Infectious or Contagious Diseases 
into the United States, and to establish a National Board of 
Health.” The Act is a very brief but a very pregnant one. 
It consists of only four sections. The first provides for the 
establishment of a National Board of Health. This is to 
consist. of eleven members, seven of whom are to be ap- 
pointed by the President, by and with the advice of the 
Senate, not more than one of whom is to be appointed from 
one State. The members are to receive each two dollars a 
day compensation, with reasonable expenses, during the 
time they are actually engaged in the performance of duties 
under the Act. The other four members are to consist of a 
medical officer of the Army, a medical officer of the Navy, 
a medical officer of the Marine Hospital Service, and one 
officer of the Department of Justice, to be appointed by the 
secretaries of the several departments and the Attorney 
General respectively. These members are not to receive 
any compensation. The Board is required to meet in 
Washington within thirty days after the passing of the Act, 
and in Washington or elsewhere, from time to time, upon 
notice from the President of the Board (who is to be chosen 
by the members), or upon its own adjournment. It is 
required also to frame all rules and regulations authorised or 
made necessary by the Act, and to make or cause such 
special examinations and investigations at any place or 
places within the United States, or at foreign ports, as the 
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Board may deem best, to aid in the execution of the Act and 
the promotion of its objects. 

The second section provides that the duties of the 
National Board of Health shall be to obtain information 
upon all matters affecting the public health, to advise the 
several departments of the Government, the executives of 
the several States, and the Commissioners of the District of 
Columbia, on all questions submitted by them, or whenever 
in the opinion of the Board such advice may tend to the 
preservation and improvement of the public health. 

The remaining sections provide that the Board of Health, 
with the assistance of the Academy of Sciences, which is 
requested and directed to co-operate with the Board for 
the purpose, shall report to Congress at its next session a 
full statement of its transactions, together with a plan for 
a national public health organisation, which plan is to be 
prepared after consultation with the principal sanitary 
organisations, and the “‘sanitarians” of the several States 
of the Union. Further, it is directed that special at- 
tention is to be given to the subject of quarantine, both 
maritime and inland, and especially as to regulations which 
should be established between State or local systems of 
quarantine, and a national quarantine system. Finally, it 
is provided that a sum of fifty thousand dollars, or so mach 
thereof as may be necessary, is to be appropriated for the 
salaries and expenses of the Board, and for carrying out the 
purposes of the Act. 

The National Board of Health will already have started 
on its career, and, having regard to the large powers of in- 
vestigation entrusted to it, we have no doubt that its 
appointment will form not only an epoch in the history of 
public hygiene (in the limited sense of the term) in the 
United States, but also an epoch in their social history. 


DEATH OF CHARLES MURCHISON, M.D., F.R.S. 


Ir is with feelings of profound regret we announce the 
death of Charles Murchison, M.D., LL.D. Edin., F.R.S., 
which occurred suddenly at his residence in Wimpole-street 
on the morning of Wednesday, the 23rd instant. This sad 
event was not altogether unexpected, for it was no secret 
from many of his medical friends that he was suffering with 
serious disease of the heart. During the last few months, 
however, his general health had so much improved that his 
frieads were in hopes his valuable life might be prolonged 
a few yearsy It is significant of the whole tenor of his life 
that Charles Murchison passed to his rest in the midst of 
toil and active duty. He was engaged in seeing his patients 
at home when the fatal syncope occurred ; and it was in the 
interval between the departure of one and the announce- 
ment of another that the man-servant found that his master 
had expired. On the present occasion we can do no more 
than express our deep sorrow at the loss of this eminent 
member of our profession, who was not merely an accom- 
plished physician, but a good, great, and wise man. One 
of the last acts of his life was to place in our hands for 
publication a clinical lecture, which shall appear in our 
pages next week, and will be read with melancholy interest. 


THE SECOND READING OF THE GOVERNMENT 
MEDICAL BILL. 


TWICE in the present week the Medical Bills have been 
among the orders of the day ; but on neither occasion had 
they had any chance of being discussed. The second read- 
ing of the Government Bill now stands second on the paper 
for Thursday next, and if the Government is really in earnest 
to advance this question it will probably be brought on on 
that night. Dr. Lyon Playfair will move a distinct amend- 
ment for a Select Committee on the constitution of the Coun- 
cil, and further to consider how far the Medical Bills now 
before Parliament are calculated to affect, injuriously or 
otherwise, the teaching of medicine in the universities and 
other schools. 

Dr. Playfair has not hitherto done anything for medical 
reform. An unnecessary fear for the interests of the Scotch 
University, and a sort of conservative dread of adapting the 
Medical Examining Boards to the altered circumstances of 
the age, have greatly hindered his usefulness in regard to 
this question. He has even advanced the theory that to 
raise and to equalise the minimum examinations of the 
three divisions of the kingdom would be to favoura dull 
uniformity of education. We are not, therefore, sure that 
we should agree with him in the views he would enunciate 
before a Select Committee if he should succeed in getting 
one. But we heartily hope that the Government will grant 
the committee which Dr. Playfair and so many other mem- 
bers ask for. We have in another column shown various 
reasons for wishing the Government to take this course. 


THE PLAGUE AND THE BRITISH PLAGUE 
COMMISSIONERS. 


Or the foreign medical commissioners sent to the plague- 
infected district in the province of Astrakhan, all, with the 
exception of the British commissioners, as we announced 
last week, have completed their work, and are now journey- 
ing homewards. The Governor-General, Count Loris 
Melikoff, specially appointed over the provinces of Astra- 
khan, Saratov, and Samara, with extraordinary powers to 
superintend the measures of precaution as to plague, has 
also left his government for St. Petersburg, his presence 
for the moment being no longer necessary on the Lower 
Volga; and he reached the capital with the greater number 
of the foreign commissioners on the 16th inst. Surgeon- 
Major Colvill and Dr. Payne remain at the scene of 
their labours together with the Russian medical staff 
which has charge of the infected district. They had 
completed their work of inspection in Vetlianka, and 
on the 12th inst. they quitted that station for other locali- 
ties, and with a view of visiting the left bank of the river. 
At this date the hygienic measures proposed to be carried 
out in the infected villages, had been brought to a close, 
including the burning of infected houses, with the exception, 
perhaps, of two condemned to the flames, one at Mickhail- 
ovsky, and the other at Oudatchny. The local communi- 
ties, it would appear, do not easily recover from the amaze- 
ment in which they have been plunged by the wholly unex- 
ampled and painful cleanliness of surroundings which has 
been forced upon them, but they are beginning to feel some- 
what sharply the heightened prices and the deficiency of 
grain, and other articles of food, which have resulted from 
the prolonged sanitary cordon with which they have been 
surrounded. Indeed, it has been necessary to take special 
measures to counteract the disastrous effects of the cordon 
upon the local food supplies. It has not transpired what 
course Messrs. Colvill and Payne have been instructed to 
take in the anomalous position in which they now find 
themselves. Their instructions, it would appear from the 


recent annual address of the President of the College of 


etimes | 
toes, 
some- 
ugh a 
ls un- 
There 
d the 
t the 
stered 
uthor 
ce in 
h, in 
cular 
hesia, 
n the 
ne in 
3s at 
ess of 
ates, 
ke, 
f his | = 
| 
table 
ed a | | 
rtant 
ence 
| Annotations, | 
| 
| 


604 Tue Laxcer,] 


[APRIL 26, 2879, 


Physicians, were drawn up by the Plague Committee of the 
College, so that the prospect of the College escaping re- 
putably from the ridiculous position in which it has allowed 
‘itself. to be placed is not very hopeful. 

“The first sitting of the’ heads of ‘the various sanitary de- 
‘tachments on ‘the Lower Volga took place on April 10th. 
this and subsequent meetings it was determined to maintain 
‘the special cordons around the infeeted villages until April 
‘22nd if the eeld continued ; to keep the medical staff in the 
‘infeeted- area at its present strength until July 27th, and 
“afterwards, nothing occurring to-make a reconsideration 
ofthe question necessary, to reduce the strength one-half, 
keep itso until January 1880; to organise a strict 

ision of the villages and fisheries in the-infected area ; 
to establish at Nicolsky, Sasykolsk, and Vetlianka small 
-hospitals, and ‘in each of ‘the-other villages a dispensary, 
“from which medicines and medical comforts will be distri- 
buted gratuitously. 


THE ZULU «WAR. 


THE force which started on the 28th of March to relieve 
-€olonel Pearson at Ekowe was accompanied by Surgeon- 
‘Major Thomas Tarrant as ‘senior medical officer, with twelve 
medical officers to assist him, and a detachment of the Army 
‘Hospital Corps. Owing to the enormous difficulties con- 
\mected with transport, only one field hospital, equipped as 
‘lightly: as -possible for fifty beds,-was able to follow the 
eolumn. Afew «ambulances, water-carts, and ship-cots, 
varranged like the'‘* Ashantee: cot,” and carried’ ‘by Kaffirs, 
also aceompany the troops. The base hospital at Durban 
contained, the last week in March, 150 sick, the cases chiefly 
fever.and dysentery; the more serious of these considered to 
require change to England will be .invalided and despatched 
in parties by the mail steamers leaving Port Natal weekly. 
“Fever is still very. prevalent at Helpmakaar and Rorke’s 
“Drift. A letter from an officer at the latter post states that 
the body of Surgeon-Major’ Peter Shepherd, who gallantly 
‘fell at. Isandula, had been recognised by the party who, 
~volunteered to revisit the battlefield his death was due to 
an assegai wound. Lieutenant Hall,.of the Army Hospital 
Corps, who was also the slain that day, was, at the 
time of the attack, on the sick list with fever and diarrhea, 
and was assegaied in the ambulance-waggon. 


“THE TREATMENT OF NEURALGIA. 

ACONITE is an old .remedy.in neuralgia, 
ever, not. altogether realised the expectations which .were 
formed: of its. value. .The power which.it. often Jacks has 
been ,Jately: claimed for its.alkaloid. by Professor Gubler, 
announced that .aconitia.is.almost infallible in tri- 
geminal neuralgia. This substance was long banished from 
the materia medica for internal use, but it has been em- 
/ployed occasionally since the discovery..of a crystallised 
form.by, Grébaul and .Duquesne)l in 1871. Its value in 
neuralgia -has lately. been investigated by the New York 
Committee on Neuroties, of which. Dr. E. C..Seguin is the 
_ chairman. The dose. of all forms of aconitia is about the same, 
. the initial dose being about half a milligramme (,}, grain) 
.twiee.or thrice. a day. Gubler states that ithe dose of 
.amorphous aconitia may be gradually raised to half a eenti- 
_ gramme, but Duquesnel’s preparation has to be given with 
greater caution. There are, however, differences: in sus- 
ceptibility, and some persons cannot bear a larger dose than 
gto Of a grain ; while one case was met with in which, of 
grain every three hours was, tolerated. From a trial. of 
the treatment in a series of cases, the committee conclude 
that, on the average, distinct physiological and therapeutical 
effects may be obtained by giving +}, of a grain three times 
.a day. Of six cases of severe trigeminal neuralgia, one, 
probably a reflex neut from a decayed tooth, was not 


at all benefited. Three cases of epileptiform neuralgia were 
slightly or only temporarily #elieved. |Two..cases: were 
cured. One of these.bad. existed for seven years, with an 
interruption of seven months, procured by reseetion of the 
affected nerve. ‘The results thus afford a partial support to 
M. Gubler’s assertion. 

The value of ammoniacal sulphate of eopper in the treat- 
ment of the same affection has been asserted by M: Féréol in 
a recent communication to the Académie de Médecine. He 
states that in cases.in which every treatment has failed, even 
the administration of and of aconitia, a cure or 
remarkable relief mey be obtained to the most severe 
symptoms by this drug. Among the examples he gave of its 
use was the following :—Trifacial neuralgia of two months’ 
duration, with absolute (?) insomnia, was unrelieved by the 
extraction of teeth, quinine, bromide, aconitia, or tincture of 

gelseminum, ic injections of morphia,. or arsenic. 
From the first day of the administration of the ammonia 
sulphate of copper there was. a notable remission in the 
/symptoms and cessation of the insomnia. In one case the 
dose was pushed to eight grains without any other accident 
than nausea. It has the drawback of occasioning a persistent 
metallic taste in the meuth. Only one case of intolerance 
was. met with ; ~ ~ 
copper occasioned violent vomiting. 


NURSES FOR ALL CLASSES. 


WE are, glad to find that the effort to furnish trained 
nurses for.all classes of the sick in private families, .at in- 
stitutions, and in districts for house-to-house visitation, is 
assuming a distinct form ; for example, at Worcester, where, 
under the presidency of the Earl an in- 
fluential meeting has recently been held. The need of 
village nurses to minister among the poor in their humble 
homes is very great,.and a large measure of real good will 
be effected if the demand which exists can be promptly and 
efficiently supplied, The danger to be guarded against is 
the possible, if not probable, usurpation of medical func- 
tions by the persons. trained to.nurse the sick. This is a 
most important contingency. It should be distinctly un- 
derstood, and clearly and persistently enforced on nurses, 
that the instruction given cannot be of a nature to impart 
any knowledge of disease or of its appropriate remedies and 
treatment. The single aim must be to develop the skill and 
| sympathy. which. exist in every humane person, though 
more strongly marked in some individuals than in others, to 
the point of highest perfection for the care of the sick and 


-enffering. All'‘‘ knowledge” which goes beyond the obvious 


limits of such a purpose must be injurious—not merely 
valueless, but mischievous, We wish well to every effort to 
perfect and extend the system of training nurses upon the 
lines of prudence which common sense indicates. The move- 
ment should derive new impulse from every season of special 
sickness and poverty like that through which we have been 
for some time, and are still, passing. 


FEVER MORTALITY IN DUBLIN. 


THE mortality statistics of Dublin, from whatever point 
of view they are regarded, afford undeniable evidence of 
deplorable sanitary condition. The statistics of the mor- 
tality from fever, including typhus, enteric, and simple 
fever, furnish perhaps the strongest evidence of the existence 
of conditions within the city favourable to the production 
and fatality of “filth diseases.” The deaths referred to 
fever in Dublin, which had been 247, 260, and 280-in the 
three preceding years, further rose to 333 in 1878. Those 
fever deaths in 1878 were equal te a rate of 1:06 per 1000; 
whereas the average death-rate from fever last year in 


twenty of the largest English towns did not exceed 0°43 per 
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1000; ‘ Fever fatality in Dublin showed a still greater 
excess in the first quarter of this year, for 119 deaths 
from fever were registered within the Dublin registration 
district during the thirteen weeks ending 29th March 
last, being equal to an annual fever-rate of 1°60 per 1000; 
while the highest death-rate from fever in any of the 
twenty largest English towns during the same period was 
but a fifth of the Dublin rate,.and only 032 per 1000. 
The highest rate in the English towns was 067 in 
Liverpool. It appears that the fever death-rate in Belfast 
during that quarter was still higher than in Dublin ; bat 


this can afford but seant comfort to the fever-stricken. 


residents of the latter city. 


SUPERANNUATION ALLOWANCE TO POOR-LAW 
MEDICAL. OFFICERS. 

WE have received a well-authenticated account of the 
circumstances under which Mr. Charles Warren Price has 
resigned the office of surgeon to the Longtown District of 
the Don Union, Herefordshire—a very difficult and rough 
country. We cannot but think that there has been a great 
miscarriage of justice in the matter. Mr. Price had served 
the Board for upwards of twenty years without a single 
complaint of neglect or inattention. But latterly, in conse- 
quence-of failing sight, he was obliged to engage a qualified 
assistant. This was not satisfactory to the guardians, who 
appealed to the Local (sovernment Board, who advised that if 
Mr. Price resigned he should have either a pension or a 
handsome allowanee. Mr. Price resigned, and a successor 
was appointed; but, in consequence of his successor not 
appearing at the expiration of Mr. Price's term of office, the 
latter gentleman was compelled to discharge the duties two 
months longer. The duty was unusually arduous in conse- 
quence of an epidemic of fever and a greater number of 
pauper patients than during any period of the previous 
twenty years. Now-came the opportunity for the Board to 
show its appreciation of a servant who had served them so 
long and so well. Mr. Price was entitled to be paid for his 
two months of service without a contract at the rate of pay- 
ment which a private practitioner "may expect for attend- 
anee on the labouring classes, or in doing an act of aecommo- 
dation to the guardians. Instead of this, he was paid 
£12 10s., and an additional sum of £12 10s. as a recognition 
of his faithfulness over a period of twenty-two years, and of 
his kindness in stopping a gap. The recommendation of 
the Local Government Board was disregarded, and the Act 
of 1870-was broken in letter and in spirit: We cannot be- 
lieve that the guardians will refuse to reconsider their 
action: in this case. 

MARINE DIETARY. 

THE Shipping Gazette of the 18th inst. reports an im- 
portant case recently tried at Havre before the Police 
Tribanal, in which the master of a French vessel was 
charged by the public prosecutor with not having on board 
a suflicient supply of fresh provisions on a voyage from 
Corinto to Havre, and with having refused to put in at 
Ascension, St. Helena, or the Western Islands to obtain 
them. The trial lasted three days, and on some legal 
technicality the captain was acquitted. But, as our con- 
temporary remarks, the mere fact that the master of a vessel 
in the French mereantile marine can be even charged with 
such an offence shows that the law is much more stringent 
in these matters than in the United Kingdom. Here, the 
dietary scale is, legally speaking, left entirely to the discre- 
tion of owner, master, and man, the last-named individual 
seeing the list of provisions offered,.and signing for them 
accordingly, In nineteen cases out of twenty the sailor 
never reads the list at all. There are certain scales of diet 
in common use for certain voyages, but none of these are 


fixed or settled in any way by law, and we dare to say that, 
even in the nineteenth century, Jack might be easily misled 
to sign articles with a starvation scale of diet appended. In- 
stead, however, of legislating for good food, our paternal 
Government shuts the door when the steed is stolen, and 
insists that the owner and master shall provide and regu- 
larly distribute antidotes for unwhelesome and _insuf- 
ficient foed:' Our limejuice laws afloat have, sinee 1867, 
heen administered with tolerable strictness. But would it 
not be better that the Board of Trade, the department 
charged with these enactments, should attack the evil at its 
fountain head, and, asacross the Channel, indicate the kind 
and quantity of provisions that should be carried on certain 
voyages? It is within our knowledge that the medical: 
advisers of the Board have frequently urged the subject 
upon the attention of the department. Batthey “‘ order this 
matter better in Franee,” and the captain above-quoted had, 
we are assured by our contemporary, a very narrow eseape. 


DEATH OF M. GUBLER: 

Our Paris correspondent writes :—‘‘ I have just received 
news of the death of Professor Gubler, who for more than 
six months had been suffering from a disease of the stomach, 
and who had been obliged to retire from his clientéle and. 
professional occupations, and seek the benefit of the milder 
climate of the South. Rest and. the enjoyment of the 
charming villa which he. had.only recently beught near 
Toulon, proved ineffectual to restore his shattered health. 
Until now the real character of his illness was unknown to 
his friends and colleagues of the Faculty, and, indeed, to 
almost everyone. He retired about six months ago, when 
he felt himself affected, and since then with jealous care 
he kept the real condition of his health concealed from all 
his friends in Paris. From time to time he wrote to say that. 
he would soon come back to resume his practice and: 
leeturing at the Faculty; and only about a week ago one 
of the professors of the school informed me that they had 
then received: another message of the sort from their absent. 
colleague. The news of his death, which has just come to 
Paris, will therefore be a source of surprise aswell as of 
regret to-all.” 


SANITARY HOSPITALS. 


THE Local Government Board has caused a circular letter 
to be issued to the sanitary authorities of Evgland and 
Wales, asking for information as to the hospital accommoda- 
tion (other than in connexion with workhouses) which exists 
available for the isolation of infectious diseases in the several 
districts. The Board also requests that the medical officers 
of health of the districts where such accommodation is found 
shall be called upon to report as to the working of the ar- 
rangements for isolation of patients, and upon the influence 
which, in their opinion, such isolation has exercised upon the 
spread of infectious disease. A schedule of the particulars 
of information required by the Board, so arranged as to facili- 
tate compliance with the Board's request, accompanies the 
circular letter. 

The step thus taken by the Local Government Board is 
somewhat tardy, but it ought to furnish material of con- 
siderable utility to sanitary authorities on the subject of 
sanitary hospitals, and of a kind which we know to be much 
wanted by them. We must confess, however, to consider- 
able disappointment that the information desired by the. 
Loeal Government Board is being sought by correspondence, 
We distrust information so derived, especially when, as in 
this case, it relates to a new and difficult subject on which 
much divergence of among sanitary authori- 
ties. It is a subject. to which the energies of one or more 
of »the skilled inspectors of the Board — for example, a 
medical inspector associated with an inspector from: the 
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architectural or engineering departments—might well, we 
should have thought, been devoted. Of course, the inquiry 
by correspondence does not preclude local investigation by 
inspectors, and may even be a necessary preliminary to such 
investigation. But as the Board’s circular reads as if it 
were the beginning and the end of inquiry, and the in- 
spectorial element of the Board, notably on the medical side, 
is notoriously below the requirements of the Board's ad- 
ministrative duties, it is natural to fear the worst. 


HULKS v. BARRACKS. 


WirH reference to the discussion now going on as to the 
desirability of lodging blue-jackets and marines in hulks or 
barracks, the United Service Gazette very opportunely reminds 
its readers that hulks are not ships in the proper sense of 
the term. The former are at permanent moorings, and are 
sometimes even moored fore and aft, perhaps in com- 
paratively close proximity to the sewage outfalls of the 
town off which the vessel is situated ; and in way of obtain- 
ing fresh air and change of air, no sort of comparison can 
be made between a commissioned ship and a vessel con- 
stantly in harbour. Indeed we have always declared that 
the schoolship question is one that, on sanitary grounds, is 
deserving of grave considerativn ; for unless all arrangements 
tending to maintain health are most fully and faithfully 
carried out, a vessel at permanent moorings is not a proper 
place for either boys or adults who are supposed to be in 
good order for active service. 


THE ESTIMATION OF SUGAR IN URINE. 


A SERIES of observations to determine the relative value 
of the more delicate methods of ascertaining the quantity 


of sugar in urine have been undertaken by Hagen and 
Miller. The object was especially to ascertain whether 
any other method was more reliable than that with 
Fehling’s solution, which possesses the grave disadvantage 
that with very small quantities of sugar the oxide of copper 
which is formed is not precipitated. Where it can be em- 
ployed, Fehling’s method is considerably. more accurate 
than estimation by polarisation—some ‘3 to ‘4 per cent. For 
eomparison with Fehling’s solution they employed the re- 
duction process of Knapp, in which a solution of mercury 
cyanide is used, which is decomposed on boiling with 
grape sugar, metallic mercury being precipitated. Their 
experience is that this method is thoroughly available for 
urinary analysis. 

Their investigations were directed especially to the settle- 
ment of four questions :—1. Do the two methods give the 
same result? A series of twenty-six estimations of dia- 
betic urine by each method showed that both methods agree. 
Pillitz arrived at the same conclusion. Hoppe Seyler 
thought Knapp’s method much less accurate than that of 
Fehling. 2. Can Knapp’s method be employed when 
Fehling’s gives no result? According to these experiments 
Fehling’s method ceases to be available when the quantity 
of sugar is below ‘7 per cent. Knapp’s method, however, 
could be employed down to 1 per cent. of sugar. It is true 
that so small a quantity of sugar can only be estimated with 
the greatest care. Every specimen of urine contains, in 
greater or less quantity, substances capable of causing 
reduction, and which act on the solution of both Fehling and 
Knapp just as sugar does. 3. Which of the two 
methods is to be preferred? Knapp’s method is available 
in all cases, Fehling’s only in a limited number. Knapp’s 
solution can be prepared quickly and easily, can be kept 
without alteration, and can be employed for the estimation 
of sugar more rapidly than Fehting’s, On these grounds 
they prefer Knapp’s method. Of course, both it and 
Fehling’s only show the quantity of reducing substance in 


the urine. 4. The estimation of sugar in albuminous urines, 
It is commonly assumed that the albumen must first be 

from the urine. It was shown that albumen 
hinders the precipitation of both mercury and copper, since 
the precipitate remains partly in solution and partly sus- 


}pended. This action is not, however, distinct unless the 


albumen is more than ‘2 per cent., and if less than this the 
sugar may be estimated without preceding separation of 
albumen. This was demonstrated by a series of double 
estimations with and without the separation of the albumen. 
Lastly, the question is discussed how far it is justifiable to 
regard reducing power and sugar as correspondent. In 
urine which is quite free from sugar ‘087 to “37 per cent. of 
apparent sugar may be discovered, and this amount of error 
must evidently occur in every estimate of sugar in diabetic 
urine. It is urged that recent examinations of the blood all 
incur the same error, and, however accurately the oxide 
of copper may be estimated, this source of uncertainty 
remains. Lehmann’s older observations were free from this 
source of error; from muscle, brain, and lungs, extracts 
were obtained which reduced abundantly, but contained no 
sugar. 


WIDOWS AND ORPHANS OF MEDICAL MEN. 

THE annual meeting of this Society will be held on 
Wednesday, the 30th instant, at 53, Berners-street. We 
should like to see very much more interest in this Society 
than exists; we should not, in that case, have so many 
pitiable appeals made on behalf of widows and orphans of 
medical men. It is surprising that much of the interest 
displayed in the Society is shown by members of the pro- 
fession not likely personally to benefit by their connexion 
with it. The younger members of the profession should 
consider the advantages which the Society offers both as an 
admirable form of life assurance and a way of helping the 
widows and orphans of professional brethren who fall pre- 
maturely in the fight of life and practice. 


THE DEAF AND DUMB. 


NOTHING appeals so much to human sympathy as the 
condition of those whose special affliction debars them from 
community of thought and expression with their fellow 
creatures, All information, therefore, we can gather re- 
specting the education and training of the deaf and dumb is 
both valuable and interesting. The report of the Western 
Pennsylvania Institute for the Instruction of the Deaf and 
Damb just issued will repay careful perusal, and will tend 
to make the character, condition, and necessities of the 
efforts for the education and elevation of this peculiar class 
of unfortunates better appreciated by the community at 
large. The institution in question is neither an almshouse 
nor an asylum, but an educational institution designed 
to meet the requirements of a number of children whose 
infirmity debars them from the advantages of the public 
school system. It is, in our opinion, clearly the duty 
of the State to undertake the responsibility of the edu- 
cation of these unfortunates, and not to pauperise or 
degrade them by leaving them to the mercies of the work- 
house or the efforts of individual charity. It must be an 
additional calamity, and add greatly to the bitterness of life 
for them, to reflect on their dependent condition. Intelligent 
and liberal State aid would do much to diminish these 
feelings, and would raise their social position from that of 
paupers, or objects of charity, to that of children of the 
Board schools, whilst in adult life they would be free from 
that feeling of dependence that invariably clings to the child 
raised in the almshouse or asylum. We hope, in this re- 

spect, England will not be long in following the example set 
a many of the States in America. 
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THE FORTY-SECOND REGIMENT. 


WE are sorry to hear from Gibraltar that the health of 
the gallant 42nd Highlanders is still far from satisfactory. 
Last week they had 80 men in hospital and 50 conva- 
lescents, and it is contemplated to send 150 men to Eng- 
land for change of climate. May we suggest to his Ex- 
cellency the Governor that it would in the end be a better 
and wiser plan to send the whole regiment home? A year or 
two at a healthy bracing station like Shorncliffe or Dover 
would probably shake off the Cyprus fever which at present 
so tenaciously clings to the ‘‘ Black Watch.” 


SMALL-POX IN PARIS. 


Tue epidemic of small-pox which has shown itself in the 
Faubourg St. Antoine and the poor and densely populated 
districts of La Roquette, La Chapelle, &c., is beginning to 
excite the serious apprehension of the medical and muni- 
cipal authorities of Paris. Since the beginning of the 
year 157 deaths from variola have been registered. The 
wards of the Children’s Hospital are full, and one of the in- 
terns in pharmacy of that hospital has died from the disease 
which he took in the wards. Several very interesting facts 
have already been noted in respect to the origin or spread of 
the epidemic ; for instance, Dr. Roussin, an eminent prac- 
titionerin one of the infected quarters, has stated the curious 
fact of one side of a whole street being full of cases, whereas 
the other was positively free from the disease. 


CO-OPERATION EXTRAORDINARY. 


WE regret to find the Directors of the Clergy Co-operative 
Association entertain so poor an opinion of the feeling of 
honour existing in our profession as is implied in the follow- 
ing notice taken from their last prospectus: ‘‘ A directory 
of medical practitioners printed on tinted paper will form 
part of the appendix” to the price list. The charge for in- 
sertion in this list is to be for shareholders and life members 
5s. per quarter, for all others 10s. It is enough to say of 
such an overture that it is one to which no medical man 
with any feeling of self-respect, or sense of what is due to 
the etiquette of his profession, will accede. 

THE annual elections for President, Vice-President, Secre- 
tary, and Council of the Royal College of Surgeons in 
Ireland will take place early in June. Mr. Mapother, at 
present Vice-President, will, in accordance with the usual 
rule, become President; and, for the vacancy thus caused, 
Dr. M‘Clintock, a well-known obstetric surgeon, is a can- 
didate. It was rumoured, however, some time since, that 
he would be opposed by a provincial surgeon, Mr. Chaplin, 
of Kildare, and, should this be the case, a close contest may 
be expected, as both gentlemen will have numerous sup- 
porters, 


Notice has been served on the Governors of the Ely 
Grammar School by the urban sanitary authority, requiring 
them within seven days to provide sufficient waterclosets, 
to make a drain and sewer in Upper Hill-street, and to 
obtain a proper supply of water. This matter has been 
pending for some time, and it is highly discreditable that it 
should be necessary to employ the full force of the law be- 
fore proper attention is paid to the sanitary condition of an 
important educational establishment. 


SMALL-POX has broken out in the town of Enniscorthy. 
The guardians, with commendable energy, at once selected 
a house near the workhouse, which is being fitted up as a 
small-pox hospital. In the meanwhile the medical officers 
have taken measures to burn infected clothes and purify 
the dwellings where the disease has occurred. 


Dr. WHITMORE, in his last monthly report, protests 
against the inconvenience of the arrangements in Marylebone 
in respect to inquests. It appears that this parish has a 
good mortuary, and also a good post-mortem house, but 
that they are nearly two miles apart, and as a consequence 
the latter is very rarely used. Moreover, the coroner has 
still to hold his court in the public-house which happens to 
be most convenient for his purpose. This is not a creditable 
state of things for an important parish like Marylebone ; 
and Dr. Whitmore urges that a proper building should be 
erected which should contain a coroner’s court-house, a 
mortuary, and a post-mortem room. 


Dr. Byrom BRAMWELL, who has just removed from New- 
castle-on-Tyne to Edinburgh, has received an address from 
the medical students, past and present, of the University of 
Durham. Dr. Bramwell’s work, as physician and patho- 
logist to the Newcastle Infirmary, has been of a nature to 
command the respect and confidence of competent judges, 
and it is only natural that his removal to a larger sphere of 
labour should be accompanied by warm expressions of 
regret and regard from those he is leaving, accompanied, as 
these are, with best wishes for the future. 


THE fatal effect of the decision pronounced by a Scotch 
superior court, that a food-inspector was not prejudiced 
if an adulterated article was sold to him, is well illus- 
trated by the annual report of the Dublin analyst, Dr. 
Cameron. During the year, 125 articles of food and drink 
had been analysed, and though 17 were found adulterated, 
only eight prosecutions were attempted. The more recent 
decision of the English Courts will, however, enable inspectors 
once more to carry out the Adulteration Act. 


LADY BAKER, the well known authoress, and wife of the 
Hon. F. Napier Broome, C.M.G., Colonial Secretary at 
Mauritius, is organising a corps of nurses on that island, 
and intends to accompany them to Natal, to assist the sick 
and wounded in the Zulu campaign. Mr. Broome was, up 
to the last year, colonial secretary in Natal, and the 
authoress is well known in Pietermaritzburg and the 
neighbourhood, where she lived many years. 


Dvurinc Colonel Wood's relief march with Obain’s wives, 
children, and followers, three little Zulus appeared on the 
scene, all arriving on the morning of the second day. The 
three mothers, however, were left with a guard, continued 
their journey without difficulty in the course of the day, 
and arrived in camp with their increase to the Zulu popu- 
lation, exhibiting the children (according to the 7imes cor- 
respondent) with no small amount of matronly pride. 


A DISCUSSION occurred some ten days ago in one of the 
Irish police-courts as to the responsibilities of cottage pro- 
prietors. The agent of Lord Pembroke was summoned for 
the filthy state of the roadway opposite some of his cottages, 
but it was contended that the Corporation was bound to 
keep this particular roadway in repair. The case was con- 
sidered so intricate that the judge reserved his decision ! 


Dr. CLovsTON has been appointed Lecturer on Mental 
Diseases in the University of Edinburgh by the Senatus 
Academicus. This is a new lectureship, instituted in 
accordance with the recommendation of the Universities 
Commission, the subject having been taught previously by 
the Professor of the Practice of Physic, in conjunction with 
Dr. Clouston. 


A GRAVEDIGGER is said to have met with his death at 
Stapleford the other day by blood-poisoning, induced by 
inhaling foul odours from a grave adjoining that in which 
he was digging. 
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regret to record the death: of Mr. Clement Rhodes, 
‘surgeon, of Albert-terrace, Clee, which teok place at his 
mesidence on the 16th imstant, after a: very -briefvattack 
_of acute gastric eatarrh. Mr. Rhedes commenced practice 
din Grimsby so recently as: February in last year, and was 
only twenty-five years ofage. 


It may be useful to remind the:members of the Patho- 
Jogieal Society that, in order: to get»threngh the Jarge 
amount of business still on the agenda;an extraordinary 
«meeting is to be held on Tuesday next, the 29th inst., when 
several specimens of considerable interest will» be broaght 
forward. 


WB regret to observe the death of Surgeon-Major King 
John Parr, Army Medical Department. | Dr. Parr jeined:as 
assistant-surgeon in March, 1859, promoted :surgeon- 
majoron April lst, 1874, and only retired on temporary half- 
pay on the 2ist of last month on account-of ill health, due 
‘to service in India. 


ACCORDING to the most reeent:evidence,. gleaned from 
Zulu prisoners, mest, of our men were.killed at .Isandula 
with assegais, not with thesgun. One witness said, they 
“stayed there to:die ; they did: not even turn their heads to 
look ‘behind them.” 


BARRAUD AND. J ERRARD have sent cartede 
wisite of the late Dr..Murchison, F.R,S.,:which willbewel- 
comed with mournful interest. by. the friends of this lamented 
smember of our profession. 


THE Cleansing Committee of Aberdeen. have advertised 
for an inspector, offering asalary of £100 per annum. No 
dess: than. 326 candidates presented ‘themselves to this 
office ! 


_ SurRGEON-Masor Grisson, A.M.D.,.has been appointed 
to the medical charge.of. the. Dalhousie Sanitarium, ice 
Surgeon-Major W. R..Stewart, whose.tenure of the appoint- 
-ment expired Jast month. 


SuRGEON-MaAgor Murray and Surgeon Fogerty have 

with. the 54th Regiment from Fort-William, Cal- 

eutta, to Burmah, in view of active operations on the: Bur 
mese frontier. 


SURGEON-Mavor'W. H. has sneceeded Surgeon- 
‘Major J. H. Rowbottom im the medical charge of the Con- 
valescent Dep6t.at Kasauli. 


SANITARY ‘REFORM AT THE ARMY 
‘CLOTHING DEPOT. 


IN a special report on the contamination of army clothing 
published in February last year we pointed out the serious 
danger of ing disease in the army by allowing uni- 
forms to be made in private lodgings, which were often 
fever-dens. Our action in this matter was so energetically 
supported by the press.atlarge, that the matter was.bronght 
-before the. House of Commons, and. ithe. Secretary.for. War 
then promised to take special precautions against the:danger 
of infection. But large administrations .are .proverbially 
slow. in their movement,and we had to: wait.all.this time 
betore an opportunity presented itself of recording the reali- 
sation of some improvement. The papers have announced 
that: all ‘the hands engaged at the Army Clothing Depdt, 
vand»they number above sixteen hundred, had been -dis- 
charged, the factory closed for a week, and then © re- 
opened under a new system of payment; and, manage. 


ment. Further, it- wasstated that the reduction imposed 
on those who applied for re-engagement was equal to 
five, and in some cases ten shillings per week. From 
this it might be supposed that, as the earnings 
were to decreased, the sanitary condition of the 
homes inhabited by the workers could hardly be expected to 
improve. On inquiry at the factory itself, a very different 
account was given to us by the principal manager. Accord- 
ing to the assertions of this responsible official, the first object 
held in view was that of enabling the Government 

to compete with the private contractors. These latter in 
many cases were small East-end ‘“‘slopworkers” and 
“sweaters,” and the uniforms manufactured by such 
agencies were far more likely to be contaminated. Secondly, 
the workers, though now receiving smaller pay, are to-work 
for more hours per week, so that their incomes would not be 
decreased, but they,would be compelled to remain a longer 
time inthe well ventilated and spacious Gov t factory. 
Thus the women who make trousers get a penny per pair 
dess, but, they work:an hour per day more, their 
-incomes will probably be, »we-were assured, if anything, 
‘increased ! All ithe women, it ‘is stated, have accepted 
ing for Government: than-for the ‘‘slop trade.” By this 
change it is urged the:factory will beable to produce a far 
‘greater number of uniforms, and reduce: the proportion 
made by contractors. from about one-third of: the total 
amount to one «qnaster. (It will be possible 
to deal exclusively with the larger and more respect- 
able contractors:;who :have factories, .and ever whom 
it is more easy to exercise sanitary control. This is notall, 
-however. The amount of clothes given out to the hands 
who persist in working at home has been sensibly decreased. 
All newcomers will be compelled to work in the factory, so 
that the outdoor work will. gradually be abolished, and this 
is now limited almost exclusively to cotton and linen goods. 
The workpeople are rarely allowed to take, woollen goods 
‘home, on the ground that these latter are more likely to 
harbour the germs of infection. 

Such is. the nature of. the. explanation given us to 
attenuate the fact of the reduction in the wages ; and our 
readers have noticed that. the matter was brought before 
Parliament by Sir Charles. Russell. and Mr. Mundella. In 


” | spite of Lord E. Cecil’s:categorical, reply, andthe explana- 


tion given above, -we fail. to: see that there was any pressing 
mecessity to reduce the wages of the workpeople. .Should 
Parliament ever seek to enforce so. unpopular a form of re- 
trenchment, it will then be time. enough for the admi- 
nistrators of the Army Clothing Factory to yield, under 
protest, to.superior authority ; but that they sheuld have 
taken the initiative in the matter we cannot approve. A 
great number of the workpeople have a distinct claim on the 
nation. “They are the widows and orphans of men who have 
died in the service of their country, and should not be 
brought under the hard, heartless law of supply and demand. 
Ifan economical policy is. absolutely necessary, it: should 
begin. by reducing the salaries of the highly remunerated 
superior officials; before any attempt. is made to touch the 
daily bread of these interesting, respectable, and poor work- 
people. The Government would not have lost any popu- 
larity by placing itself this instance abeve the laws of 
|supply. and demand. Fortunately, however, a committee 
‘consisting of gentlemen conversant with business, butin 
no way connected with the department, or with the public 
service,” will be appointed to investigate the whole question. 
We would strongly urge that to this committee one or two 
gentlemen should be added who are conversant with the 
sanitary phase of the question, and who will see how far 
these alterations correspond with the all-important interests 


of public health, and tend to mitigate the risks of infection 
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which our soldiers incur when they receive aniforms made in 
fever dens. 

Pending the final solution of the question relating to the 
reduction of wages, which will require more careful elucida- 
tion than has been possible at this early stage of the dispute, 
we must at least congratulate the administration of the | 


recordéd, and their ‘homes. occasionally: visited, though; 


Li 


trouble of disinfecting are 
in no injurious, we 
urge that all the clothes received from private contractors 


showld at once be submitted to the dry-heat process, 


it wanted this wholesome renovation. In conclusion, we 
would suggest that if lower wages are paid, the authorities 
will be all the better able to afford compensation to the 
piece-workers, as well as to the time-workers, when they 
are excluded in consequence of infectious illness. This is 
essential to prevent deception, and is a reform which should 
receive immediate attention. 


VOLUNTEER AMBULANCE DEPARTMENT. 


A NuMBROUS gathering of Volunteers and their friends 
took place in the Guildhall on the evening of the 16th inst.. 
to witness the distribution of certificates of efficiency to 
members of the ambulance class by the Right Hon, the 
Lord Mayor, who bore testimony to the growth and deve- 
lopment of this comparatively new offsheot of the Volunteer 
service. 

Tt is barely eighteen months since the project of an 
Ambulance t was originated by Lieutenant A. 
Maclure, of the “‘ London Scottish,” the energetic h 
secretary, and yet in this short space of ‘time nearly five 
hundred volunteers from different regiments and corps have 
gone through a course of lectures, stretcher-drill, practical 
instruction in bandaging, and the application of temporary 
dressings ; and after an examination the larger proportion 
have received “‘ certificates of efficiency,” i 
the reeipients were members of a class who had been in- 
structed: by Su R. A. Jackson, of the 38th: Middlesex, 
and numbered 140'rank and file: They were drawn up in 
three squads, under the command of Sargeon-Major F. Egan, 
of the South Middlesex Rifle Volunteers. 


General, William: Munro, C.B., who was accompanied | 

n Majors W. Don, A. Clarke, Captain Pringle and 
Lieut. Mackay, of the Army Medical Department. Punetually 
at a.quarter to eight o'cloek the Lord or, the Lady 
Mayoress,.and se | ladies arrived at the and were 
teeeived: by Surgeom-General) Munro and: his staff. The 
volunteer squads then went through the stretcher drilli Six 


A new’class of: instruction, under Surgeon Thos. Faris, 
A.M.D., Instructor of the A Hospital Corps.at Alder- 
shot, will commence on Wednesday evening, at 7.30 P.My im: 
Guildhall, 'the use: of which has been specially granted 
‘or theambulance classes. 


Correspondence. 
parte” 


FULHAM SMALL-POX HOSPITAL. 
To the Editor of Tun LANcerT. 

Sir,—The question whether the small-pox hospital at 
Fulham‘may not be a danger to the locality by direct infee- 
tion still agitating the public mind, I have been requested 
by the. Kensington Vestry to ask you to permit me to draw 
the attention of the profession to the fact that on the 4th,. 
5th, llth; 14th, and 15th days of April many thousand 
people were congregated in the immediate vicinity of the 
hospital—viz., at the Lillie-bridge or at the Stamford-bri 
running- The vestry are of opinion that if there 
any basis for the belief that the hospital is a source of 
danger to the public by direct infection, the fact should 
become manifest on such oceasions as those referred to. 

appeal, therefore, to medical men in town and country 
for detailed information should cases of small-pox come 
under their notice, which (due regard being had to the 
known period of incubation) may be reasonably — to 
have originated from infection on the dates and at the places 


Tam, Sir, your obedient servant, 
T. Orme Duprienp, M.D., 
Officer of Health. 


Medical 
Vestry Hall, Kensington, W., April 2ist, 1879. 


PARADOXICAL TEMPERATURES. 
To the Editor of Tat LANCET. 


Str;—Having read in The Lancet of the 15th ult. Dr. 
Donkin's valuable article on ‘cases of paradoxical tempera- 
tures, I beg you to grant me a few lines for a brief descrip- 
tion of a case of typhoid fever, which has just come under 
my notice, in a girl of five years old. It is, I believe, of value 
on account of its extraordinarily high temperature. 

On the morning of the 9th ult., I was called to see the 
patient, who was taken ill the previousday, and on putting 
the thermometer in the axilla I found over 106°, and in the 
eyening 103°8°. Supposing this high temperature to be 
premonitery of an exauthematic disease, I ordered an ex- 
pectant. treatment. Next. morning the temperature was 
103°8°, and in the evening 100°6° ; in the morning of the 11th 
it was 100°4°, but two hours after I was summoned to see the 
girl, whose mother showed me the thermometer with a regis- 
tration of over 108°. Having observed an unexpectedly high 
temperature in a child as young and as good- as 
iately put.a second thermometer 
in the mouth, and to my surprise still found 108°2°. I never- 
theless left the thermometer in the axilla, and after fifteen 
minutes it fell to 107°, and in two hours afterto 104°. Ow 
the morning of the 12th it was 1022’, and in the afternoen 
104°. From that date the temperature took the usual typhoid 
fever type (with the spleen hypertrophic, epistaxis, &c.) until 
the 18th, when in the evening it was still 104°. However, 
with an antipyretic treatment and cleanliness, the girl made 


the present 1 im 


ithimaginary wounds, the. ing. 


= recovery, losing less flesh than would be 
highest’ temperature known in literature is in).a 


“1870, 
placed alongside them, tourniquets, bandages, splints, and 
imposed were applied, and the wounded bore off to hes- 
qual to pital, having been carefully lifted in the orthodox manner on 
From to the stretcher by the bearers told off for that duty. After 
arnings the-drill,| which the: Lord) Mayor watched with great in- 
of the terest; the detachment was: formed up in front of the dais, - 
itary i re. | ship. Sa -Gen ropesed a vote of 
Accord- find | movement, the volunteers on the intelligence 
t object regard to giving out clothes to home: workers, \.we and steadiness they had shown in their evening’s work, and 
factory that a new system of book-keeping has been introduced, | the proceedings terminated. 
| 
” and 
y such with not sufficient frequency and regularity. 
condly disinfecting chamber has 
jus built, where several:. hundred uniforms 
be be disinfected by dry heat for an outlay of. a shilling 
. longer in coals) The old uniforms returned by the militia, and’ ; 
factory. the new clothes, when it is ascertained that they have ' 
Der pair fected houses, are: here purified. As 
, their 
ything, 
ecepted 
y-work- 
By this this before they are admitted into the store and viewing | 
Sate rooms, &c.. We are glad to note that the drains, whieh were | 
condemned in our report, have been entirely rebuilt, and | f 
mitted to rigorous examination by the resident medical | ' 
officer, with regard to vaccination, while formerly many | 
escaped this control. The factory itself, during the week | 
it was closed,,.was thoroughly cleaned, and. undoubtedly | | 
| 
named. 
| 
' 
ch the 
work- 
aws of 
mittee ival © Ort | r, wer ed 
butin sor ted \ POT: 
public 
estion. 
or two 
ith the 
ow far 
terests men w ims 
fection serived on a card, lay down, stretchers were brought aes 
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case cited by Wunderlich of tetanus—44°75° C., and which 
rose after death to 46°4°C. Dr. O. Weber in his article 
(Langenbeck’s Archiv, Bd. i., Heft i., 1851) cites a case of 
pyzmia in a boy seven years old, with a temperature in the 
month of over 107°6°. Dr. Obernier (Berl. Klin. Wochen- 
schrift, 1867) in mentions 107° and 108° in a typhoid fever, 
and Wunderlich 107°8° and over in a febris recurrens. Wilson 
Fox, too, in his estimable work ‘‘On the Treatment of 
Hyperp ia” (London and New York, 1871), goes as high 
as 110" in a rheumatic fever ; but the case in —— being 
that of a child of five years old, showing at commence- 
ment of the disease, especially in the morning, exacerbations 
of 107°8°, 108°, and 108-2°, coupled with pertinacity of the 
fever, without a fatal result, is in my opinion worthy of 


I remain, Sir, 
STEPHEN Kartuis, M.D. Berl. 
Alexandria (Egypt), April 1, 1879. 


THE ARMY MEDICAL DEPARTMENT. 
' To the Editor of THe LANCET. 

Smr,—The discontented condition of the Army Medical 
Department is very disheartening. We are on the eve ofa 
new warrant, but some of the suggestions for it will, if 
carried out, be the source of much unpleasantness, 

Entrance by nomination and competition will cause a 
feeling of bitterness, and will tend to divide more than to 
unite the department. We are all gratified to learn that 
unification is to be eget but if those in authority are 
desirous of making the medical service of the army attractive 
they will form us into a corps, give us a distinctive title, 
and make us one with the men we now command and drill. 
We shall then begin to feel that we are ‘‘ somebody's 
children,” and take an interest in our corps and be proud 
of it, Give us the privileges of the other scientific corps ; 
abolish relative rank, and substitute real military rank and 
titles. Are we not as deserving of them as the Engineers? 
Is not a hospital orderly as much entitled to be called a 
* Royal Su n,” as the rank and file of another scientific 
corps are to be called ‘‘ Royal Engineers” ? 

I enclose my card ; and remain yours truly, 

April 2ist, 1879. SPEs, 


*.* It is quite new to us to learn that the men of the 
Corps of Royal Engineers are called ‘ Royal Engineers”; 
we were, and still are, under the impression that their 
official designation is ‘‘Sappers.” Would not the calling a 
hospital orderly a ‘‘Royal Surgeon” be a breach of the 
Medical Act? It would certainly be absurd. We under- 
stand that the Warrant is now in progress at the War Office, 
but the details are kept strictly confidential. We trust that 
we shall shortly be «ble to say something respecting its pro- 
visions. Till then we must wait patiently and hopefully.— 
Ep. L. 


THE CAMPAIGN IN SOUTH AFRICA FROM A 
MEDICAL POINT OF VIEW. 


(From a Correspondent. ) 


WirH the memory of the sad disaster to the British forces 
in Zululand, so recently and so deeply impressed on the 
nation, I hardly think it an intrusion on your space if, in 
the following communication, I venture to give your readers 
as brief a record as possible of more than twenty years’ ex- 
perience of medical work in South-Eastern Africa. Having 
been connected some fifteen years with the second largest 
hospital in South Africa, the experience gained cannot fail to 
have made one familiar with diseases of various kinds, modi- 
fied by African climate. 

I may state that in the Port Elizabeth Provincial Hospital 
we have about an average of sixty-five in-patients, and our 
field of observation is widened by a large attendance of out- 
patients of all shades of colour and of various nationalities. 
In a well-appointed post-mortem room, conveniently fitted, 
and away from the main building, there are presented oppor- 


tunities for the study of South African pathol not to 

e Somerset i Cape Town, is larger, and a 
credit to the Cape ; but i am very sorry to write that the 
late very able and a surgeon-superintendent, 
Dr. Wood, has just died on his way home, like many other 
enthusiastic workers seeking rest, too late. The record of 
his work at the Somerset Hospital would be of value and 
interest just now, but I do not know if he has left any 

y ers must be we in i ing the 
climate of South Africa ; the works of Baines, Livingstone, 
and others have given them descriptions which are unneces- 
sary to quote. As far as my experience it isa 
delusion and asnare. I am writing now of RE. Africa. 
Here at Port Elizabeth and all along the east coast, from 
about the end of September to the end of February, south- 
east winds prevail, blowing sometimes from this quarter a 
few days together a stiff breeze, impeding communication 
with the shipping by raising a tumultuous surf on the shore, 
and driving d an air loaded with saline moisture most 
irritating to weak 1} . Then a lull, followed by perhaps 
a thunderstorm, and return blast from off the heated con- 
tinent, which, searching out every nook and cranny, drives 
the accumulated malaria and stench of an undrained town 
away to sea, One breathes freely again, nature revives, It 
may well be called ‘‘the Cape doctor”; were it not for this 
I think life would be impossible. 

At the end of the season, what with the south-easters, the 
moist heat, the mosquitoes, and restless hot nights, 
humanity generally is pretty well used up, and everyone 
who ‘‘ has a liver” is unpleasantly reminded of the fact by 
a feeble appetite and digestion ; and pains in and about that. 
much-abused organ, like ‘‘ memories of brandies and soda,” 
hang round it still. In contrast to the above, the climate 
on the south-east seaboard of Africa during the winter is 
‘*simply delicious.” For days the sun rises and sets without 
a cloud; the placid ocean lazily laps the yellow sands ; 
the cool air and bright sunshine form a climate unsurpass- 
able in its delicate influence, where, to quote a writer on 
some part of Arabia, ‘‘ one can be happy without effort, and 
gay without motive.” If the “ specials,” now on their wa 
with the force which England has so readily sent to our aid, 
should fortunately only experience a ‘‘South African 
winter,” I have no doubt y will exceed me in their 
eulogies of the Cape climate ; but if the campaign should be 
prolon into the summer season, they will tell a different 

; declare it to be ‘‘a mistake, and want improving.” It 
is a fact of ong im that the arduous duties of the 
soldier will have to be undertaken most probably during the 
clear, cool winter season. I have it remarked that 
“the Ashantee affair” was “‘a campaign of the doctors.” 
If the present war should happen to the 
ee en have their work cut out 

t 
dangers w troops wi ve to meet, from a 
medical point of view, into the following sections :— 

First, and of chief importance, is the question of fevers — 
bilious remittent and typhoid, as they have presented them- 
selves to my notice, produced or influenced by South African 
climate. In writing of the bilious remittent type I must 
for a few moments revert to the c of climate whi 
we have experienced here since about the end of 1863 or 
1864, This datemarks the close of a series of dry years, 
which left the whole of South Africa, especially the Karo 
and higher districts, blackened by a fierce sun, and dried u 

change : after the ‘‘ years 
came a series of 
frequent rains ; the 
** The path- 


hidden, except, when 


approach. 

ing this period of drought and high tem the 
form of fever most frequently on my 
here paced Elizabeth was has been 
term id, cases presentin the appearances 
Boon after the break up of 
the long drought, and simultaneous with the ou of 
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cord. 
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| 
| 
ah; ess deserts of parched Karoo,” where seen the game 
, | pawing at the roots of the scant bushes for a little sus- 
s) | tenance, were now in some parts waving with rich sweet 
grass, in which oxen, showed merely their 
Fy heads ‘and horns, and spring ks, &c., were at times quite 
startled, they leapt away at your 
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fever, at Mauritius and Cape, and more or less all along the 
coast line of South Africa, pounce presented themselves 
with symptoms of fever, which were somewhat different from 
those which we had been accustomed to meet with. One of 
the earliest cases, and one which gave me a clue to the 
type of disease with which we had to deal, was the follow- 
ing:—A very fine Kaffir, in robust condition, who was 
in work on the beach, was admitted into hospital 
with the following symptoms: Semi-consciousness, great 
prostration, constipation, yellow staining of the conjunctive, 
vomiting of coffee- fluid, suppression of urine. He 
died rapidly, and the post-mortem examination showed 
rgement of liver, spleen, and kidneys, with black 

fluid blood. 


Shortly after this, although I cannot recollect any cases so 
severe is d , yet the coloured people would come to 
the hospital with the following symptoms :—A sluggish 

it, a look of illness, bright fever-looking eyes, intense 
oe he and pain in the limbs, total loss of appetite, and 
sleeplessness ; the tongue large, furred and indented with 
the teeth, was so characteristic that often I had hardly need 
to question them, but diagnosed acute bilious remittent, and 

rescribed the usual formula, which will be given further on. 
This class of patients attended a few times, were relieved, 
and we saw no more of them. Others, in which the ex- 
citing cause had been more active or intense, were admitted. 
Asa rule the disease was not very fatal. At the same time, 
we cases in private practice presenting similar 
ptoms and amenable for the most to the same 
treatment. From that time to the present, cases of a like 
type have frequently come under observation, and have been 
treated in the following method :—First, a good dose of 
calomel and soda, followed by a mixture of sulphate of 
soda and compound rhubarb mixture, and then what I con- 
sidered our chief remedy, ‘‘ quinine and senna mixture,” of 
the following formula :—Quinine, three grains ; dilute sul- 
phuric acid, six minims; infusion of senna, one ounce, 
three times a re After taking this for a few days it was 
— found that the senna was too irritating, and the fol- 
wing was substituted :— Quinine, three grains; dilute 
hydrochloric acid, ten minims; chlorate of potass, ten 
grains ; infusion of gentian, one ounce, three times a day ; 
omitting this, from time to time, asit seemed needful to give 
a dose of castor oil with tincture of rhubarb, or a dose of 
compound rhubarb mixture. In this type of disease the 
majority recovered; but now and then cases would come 
back, illustrating the old adage that the race is sometimes 
congestion o the internal o especi iver 
and lungs, would manifest iteell in rom wn in the one, a 
development of tubercle in the other, and it is this latter 
mischief which causes a considerable mortality among the 
natives who have been the subjects of this fever, or in those 
in whom the hereditary tendency to consumption has been 
latent. Diet entirely consisted of milk broth, no par- 
ticle of solid food, very rarely any alcohol. 
(Te be continued.) 


RoyaL or Puysicians or Lonpox.— 
At a quarterly Comitia held on Thursday, the 24th inst., at 
5 P.M., the following Members were admitted to the Fellow- 
ship of the College :-— 

we, Frederick, M.D. Camb., St. Leonard's. 
D. Oxf., Cannes, 


Edis, Arthur Wellesley’ M.D. Lond., Wimpole-street. 
Go hard, 'M.D. Lond 


ace- 
a Pearson, M.D. Lond., Mansfield-street. 
Mackenzie, Ste -D. Aberd., Finsbu -square. 
Sparks, Edw: Isaac, M.B. Oxf. 

.D. St. And., Orchard-street. 


for, Frederic, Lond. St. Thomas 

or, 

williams, John, M.D. Lond., Harley-street. 

RoyaL or SurcEons or ENGLAND. — 


The following gentlemen, havi aps = the required ex- 
amination for the diploma, cy | admitted Members of 


urt of Examiners on 


Cowburn, G. Herbert, Milner-street. 

Crooke, G. Frederick, L.S.A., Gainsborough. 

Duncan, W. Archdeckne, L.3.A., Manchester. 
Gibbs, A. N. Godby, Bristol. 

Hallam, W. Henry, Newcastle, Staffordshire. 
Harvey, Alfred, L.5.A., Birmingham. 


Hebb, F. Theodore, Bri hton. 


.R.C.P. Edin., Kingsland-road. 
Mennell, Zebulon, L.S.A., Shepherd’s-bush. 
Money, Angel, Pemberton- L 

Oppenheim, Michael, Woburn-place. 

Sainsbury, i 


les, 
Smith, G. Munro, Clifton, Bristol. 
Suckling, C. William, L.S.A., Birmingham. 
Tabb, J. Frederic, L.S.A., Redruth. 
Tonks, Joseph, Willenhall. 
Ware, J. W. Langston, Barns: 
Williamson, R. Isherwood, L.R.C.P. Lond., Wimbledon. 
Winter, W. Trimnell, L.K.Q.C.P. Irel., Torquay. 
Wolrige, H. E. Rhodes, Southsea. 
The following gentlemen passed on the 23rd inst. :— 
Benthall, Winfred, Sherborne. 
Branson, C. L. Smyth, Craven-hill-gardens. 
Damant, A. Johnson, Cowes, Isle of Wight. 
Gravely, J. Gabbitas, Cowfold, Sussex. 
Hervey, G. Henry, L.8.A., Wivenhoe, Essex. 
Mac Donald, G. Matheson, Bournemouth. 
Mo , A. Kinsey, L.S.A., Newport, Monmouthshire. 
Midge, James, Hayle, Cornwall. 


alham e. 
Pearless, E. Montague, L.S. East Grinstead. 
Redmayne, Hugh, L.S.A., Ambleside. 
Robinson, G. Somerville, Claverton-terrace. 
Rich, A. Creswell, Liverpool. 
, G. Arthur, L.S.A., Harston, Cambridge. 
Savill, T. Dixon, Brixton-road. 
Stathers, G. Nicholson, Tredegar, Monmouthshire. 
Sutton, G. William, L.S.A., Reading. 
Vaudrey, Edmund, Manchester. 
Viteland, C. James, L.S.A., Highgate. 
Weakley, Arthur, Cape of G Hope. 
The following gentlemen passed the Pri Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 17th inst. :— 
Thomas H. Pounds, Butler, and William F. 
¥ ing-cross Hospital ; J. A. P. Price, Edwin L. Adeney, 
Edmund 8. wood, John H. Champ, and Lauriston E. Shaw 
Guy's Hospital ; James 8. M‘Donagh, Charles Downing, and Paul 
F. Moline, University Coll 


nm, E. Seton, W -grov 
A. 


e; Francis H. Unsworth, Wm. 


‘is H. V. jon Hospital ; Asher Gross, 

Leeds ; John D. E. Mortimer, ospital ; Edwin A, 
Fall, University College. 

Of the 213 candidates examined during the past | 

45 failed to reach the required standard, and were refe 

for three, and 7 candidates for six, months’ further anato- 

mical and physiological study. 


AporHecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 17th :— 

Colborne, William Wriothesley, Hildrop-crescent. 

Dalton, Norman, George Town, Demerara. 

Evans, Theodore Charles, Cast\e-hill, Ealing. 

Moorhead, Robert Lowry, Nottingham. 
Edward Mon e, East Grinstead. 

Pettinger, John Henry, . 

Richardson, J. Humphry Howard, Sparbrook, Worcester. 
The following gentleman on the same day passed the Primary 
Professional ination :— 

Hooley, Arthur, Charing-cross Hospital. 

CoLLEGE OF PuysIcIANS IN IRELAND. — At the 
April examinations the following obtained the licences 
in Medicine and Midwifery :— 

MEDICINE. — James Robert Barton, Henry Lewis Battersby, Robert 


oward, William A. Mahony, Harry Molony, John William M 
Andrew Dillon Peyton, Charles Rorke, Henry Arthur Wall, Ro 


Warnock. 
Tue Dundalk Guardians have reduced the salaries 
of their medical officers by 74 per cent. 
Dr. D. Lanpre, of Limerick, was last week 
resented with an illuminated address by the Foresters’ 
in that town. 
Tue Guardians of the at their 


meeting on April 17th, raised the of Mr. Green, 
medical officer of the Welford district, from £68 to £80 per 
annum. 
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Mr. J. Comyns Leacu, of Sturminster. Newton, 
and Dr. n, of Chelmsford, have received the Govern- 


Tue Sanitary 


was suggested that a fund should be 
of the widows and orphans ef sanitary 


THERE were 1757 deaths: registered in) London 
last week, representing am:annual) rate»of 253 \per 1000. 
To the seven princi zy motie diseases: 208 deaths were 

erred, while the ma of fatalcases of diseases of the 
chest and air- was. £05, agaimst:575 in the week 
ending April 1 

THe Merionethshire justices: have not hitherto 
a letter from the Local 

v 


ernment su bicet being read atthe last 
quarter session at at Dag gelly, doubt appeared to 


be entertained. as expediency of doing so, it 

ed that was. doing away wi 
such an officer, an local 
when necessary. 


HEALTH OF IRELAND IN a births num- 
bered 134,370, or 25:1 per 1000, under.the average for 
the past ten years ; and the deaths 99/839, orvat the rate of 
18°7 per 1000, per 1000: over the average Tate for 
pores aaa A decrease of 6593 appears to have 
taken place in the population insthe-twelvemonth.. Durin 
the year 11,050 d were i ipal 
zymotic diseases. 


Bequests To MepicaL Sarah 
Cohen, of Park-lane, bequeathed £100 Three per Cent. Con- 
sols, each, to the Jewish Ladies’ Lying-in Charity, the Lon- 
don Hospital, the Metropelitan Free Hospital, the: Jews’ 

t Norwood, and Sse 4 Montefiore’s Convalescent 
Home.at Thioweal The: Do wager Marchioness of Exeter 
neathed £100 each to the Stamford, Rutland, andGeneral. 

to Lord Burghley’s Infirmary at.Stamford. 


+ 
Cann, T. M., &LM., LSA‘, has been appointed 


Surgeon for or the District of — Sussex. 
has been appointed Lecturer on Mental 


at urgh. 
Coptey, W. H., M-RIC.S.E., has been appointed 
University College Hospital, vice Bond, appointed Resident 
Officer St. Pancras and Northern D 
CRESWELL, W , LRCP.Ed, L.ROS.Ed. & L.S.A.L., has 
Officer for the No. 5 District of the Aston 
Cummne, J., M. has 


Union 
Medici 


of ealth tor the than at £25 
e 
an perannum, 
Davison, A., RCS has been -Medieal-Officer of 
Health for i Cramlington Urban District, Northam ber- 
M._D., has been appointed 
NSON, 
Dunn, W. A., M.R.C.S.By has been Medical 
Officer to the Millom Ironworks Sick and Club, vice 
omeer for the, North the Onion, vice 
iggs, resigned. 
J., M.D., has been , for 
Heap, R. 


E., LS.A.L., has been 
Medical and Public Vaccinator for the Balsham Balsham 
the Limton Union vice Prince, 


Hearn, H.T., L. L.A.H-D. has been 
a Mattical Officer to the M tho ‘District Hospital. 
/ BS, Fi been Acting 
Officer to the reigned Northern Infirmary, 


Ray, 
McCRACKEN, J., M.B., C.M., has 
to the 


Snell. 
Moons, J. B. G. G. LRC.P.L., MRC.P.BA 
Medieal Officer and Public 


of the West Ham Union, vice 


Vaceinator for the 
Yeates, resigned. 


Pearse, T. F., M.D., M.R.8.E., L.8.A, 
Medical’ Public Vaccinator the the Ni 
et of the on, Essex, vice Moore, resign 


Ranpovpn, C., th has been 
Wivelivombe U 


Officer ‘of Health for 
£10 per annum f. ears from 25th eke 1879. 
J., M. Re. pears LS.A.L., been 


of Health for the Usk Urban Sanitary ~ tee 
SURE has been appointed an Assistant. 
an 
Medical Officer Guiana. 


Vincent, H. B., MCSE. L.S.A.L., has been appointed Certifying 
for the District of 


‘Bast Norfolk. 
L.S.A.L., has been appointed Certifying 
the District of Ruffor 


‘actory Surgeon for Lancashire, 
Visiting Margaret-street Infirmary 
ofthe Theat has been appointed Junior Resident 
Medical Officer to the General Hospital and Dispensary for Sick 


Births, md Deaths 


Apaws.—On thé 20th inst., at West’ Town, near Bristol, the wife of 
George Edward 

ApY.—On the 18th inst., at Sone Glasgow, the wife of 
James Charles Ady, L.R.C Ed, of 

BaRtLetr:—On the 19th inst., Onslow-square, the wife 
of James Prime Bartlett, M. ter. 

eo ne at Portsado the wife of Albert Kisch, 


of a 
MACNate.—On'the Lath inst, at Ferry-road, Leith, the wife of Robert 
Mac Nair, M.D,, of a son. 


St. Leonard’s-on-Sea, 
MCSE, of son. 
MARRIAGES. 
ssisted by the Rev. C. 


H.M. Bombay Army: 
the Rev. James 


Son fon Banksy Gatesh edn Tyne, 


by special licence, Mosse! 
Bay, of Good of Taylor, Thomas 
Satie, Maris, eldest of the Hon. J. 

PARNELL—OLDPIELD.—On the 17th inst., 
London, by the Rev. T. C. D. Morse, Vicar, 
William Calvert bt eA of the bride) and by the 
Parnell, Rector of Oxtead (brother of the Norman's Gerald Crecy 
Parnell, M.RACS.E., L.S.A.L., of Norman’ iy to 
Emily Langston, only daughter of late William Langston 

APLIN.—On the 16th inst., at Christ Charc ht 

aco ett, o mare, 
J. Chaplin’ of “Beechwood 


ter of the 
Kent. — 


DEATHS. 
= On the 4th inst., at Pultomte-Fylde, Robert Harrison 


Bowness, M.D., 
Brapy. On the Rathmines-road, Dublin, Patrick Brady, 


LA. 


100 iat, Cot, St Brats, Alexander 
R-CS.E., 
Martyy.—On the 11th inst., at Martock, Richard Westcott Martyn, 
10th inst., at Grouville, Jersey, William John 
Newman, M.R.C.S.E., aged 47. 
PRICE. 7 On the 14th inst., at Deptford, Allin Feond: Price, MUD., 


| 16th inst., at New Clee, Grimsby, Clement Rhodes, 


ILLAN. — 13th at Worcester, Reginald M. Willan, 
N.B.—A fee of 58. iseharged for the insertion of Notices of Births, 


Marriages, and Deaths.. 


3 
it 
of Essex and the neigh- | 
bol ve held a meetingat:Chelmsford.i Papers | 
| > were read on hospital accommedationand water supply. It | 
; ised for the benefit 
inspectors, | 
| 
Children, Pendlebury, Manchester. 
BIRTHS. 
i} 
4 | MARTEN.—On the 18th inst:,.at Abingdon, the wife of Paulin Martin, 
M.R.CIS.E., of a danghter. 
| 
| 
é 
. Certifying Factor 
} 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Stewards Instruments.) 


tion | Wet Radia Min. | Rain, 

j to n 

Date. ‘Sea Level,| of in fall.) at 8.30 

and 32° F. Wind. \Vacuo 

2004 | W. |. 39 | 42 | 68 | 47 | 34 008) Cloudy 
19) 2 40 | | | 85 | Hazy 
» 20) SW. 44 | 44 82 56 40) Raining 
21) 2946 E. | 39 | 41 [46 | 89 | 012 Overcast 
22 | 29°62 |N.W.| 39 | 41] | 51 | 35 | .. Overcast 
20°45 BE. 47 | 48 | 54 | 89 | 0°04) Raining 


DISEASES IN: AUSTRALASIA. 

WE have lately received several interesting but very disconnected 
pamphlets and letters as to the prevalence of typhoid fever at Mel- 
bourne. It is next to impossible te analyse them satisfactorily.soas 
to come te a fair conclusion as to the actual condition of things. But 

in this city, as in Cape Town and other colonial capitals, there is great 
neglect of all the first principles of sanitary science. Foul water is the 
rule, and street scavenging is almost unknown. Hence it cannot be 
wondered at that typhoid prevails, and is indeed almost endemic. 
The mortality seems to have increased steadily year. by year; for a 
glance at the tables new before us shows that in 1569 there were 116 
deaths from enteric fever, whereas in ‘the dast year no less than 307 
deaths occurred from the same disease. There surely must be some- 


_ thing rotten in the state of Melb to drainage and water-supply, 
and the sanitary rulers in that flourishing colonial capital should at 
once look to it. 

Edb.—A registered. can due to him ch, 


practitioner eney 
irrespective of the qualification upon which he is registered. |The | 


legal status in court rests on the fact of registration under the 
Medical Act of 1858, not on the qualification registered. 
Mr. H. R. Powell.—The fee cannot be claimed under the cireumstances 


ALBUMINUBIA AND. RETINITIS. 
‘To the Editor of Tax. Lancer. 

‘Sir, The case of albuminuria with retinitis mentioned by Mr. Oxley, 
in your journal of March 29th, leads me to tefer.to one which may not 
be without interest to some of your readers. 

On November 26th of last year I was called to see » woman, aged 
forty, pregnant for the eighth time. She had previously had three child 


another from post- hemorrhage. 
blind for a fortnight.” When I saw her she complained of intense pain 
in the epigastric region, which had been increasing 


intermittent. 
were visible under the skin of both arms and legs. “The urine was 
scanty, smoky, containing 


was confined of a dead child, with no complications except a slightly ad. 


herent placenta. She did well in every respect, and at ‘the end of six | 


weeks could see about as well as ever ; the pulse had got down to 100, 
improved in character ; and the urine, which was.healthy in appearance 
and amount, showed only a trace of albumen. But on the 25th of January 
of this year, about the time when she should have been confined if she 
had gone to her full time, or at any rate & few days after, she was found 
on the floor in an epileptic fit. I saw her before she had come out of the 
fit, and there could be no doubt of its character. She has had no return 
of the seizure, nor had she ever previously had one, and there did not 
seem any reason for it. She is now quite recovered, except that the 
beart still shows signs of weakness. No examination of the retine was 


“te such an extent as to become 


PATHOLOGICAL SPECIMENS. 
Dr. SYLVESTER Marsa, of St. Helens (whose work on Section Cutting 
has recently been noticed in these columns) sens us a series of well- 


admirably cut ; and if we might venture upon any criticism, it would 
be, in the first place, that the staining reagent has been carmine. 
Only one of the specimens before us is stained with |ogweod, which, 
as a rule, is the preferable reagent, the carmine-staiuing being too 
uniform. In thesecond place, it might be preferred (but simply 
as a matter of taste) that the ‘“‘ mounts” should be less elaborate and 
gaudy. These, however, are minor matters, and do net detract from 
the value of the speci as lient examples of the microscopist's 
skill. 
S. S. should apply to the authorities of the University. 


SANITARY NEGLECT IN HOLBORN. 
To the Editor of Tuk Lancer. 
Srr,—The medical ‘officer of health of the Holborn district, in his 
letter contradicting my statements, published under the above beading, 
has misinterpreted both the spirit in which I wrote and the facts of the 
case. The difficulties with which medical officers have te contend are 


demned years.ago, and are yet standing, much to the injury of the in- 
terests and the bealth of their inhabitants. The grievance rests in the 


yet imperfect. There is precisely at this moment, and in this very dis- 
trict, another case of enteric fever in an entirely new house. Also the 
drain, whether old or new, is not so perfect but that the most an- 
plevsant smells arise within the walls of one of the two houses ; at least, — 
can be reposed in the bitter complaints of an inhabitant, who ; 
morning, she declared, in throwing buckets of : 


F 
i 


confirms my assertion that there are no means of flushing the 
; at the same time the w. i 


! 


Ht 
E 


4 


admitted. 
In conclusion, I beg to repeat that, in giving publicity to these 
medical officer of health in 


April, 1879. YOUR SANITARY. COMMISSIONER. 


)afr. G. M. Bvans.—We agree with our correspondent that if such fairs 
are to be held, they should be held in some open and outside place 
where they may do less harm than is inevitable in the centre of a 
town ; but the nuisance is one for local exposure and protest. 

J. S.—A physician's fee is usually two guineas at a first consultation, 
and one guinea on each subsequent occasion in the treatment of the 


case. 
RETURN OF CARTES-DE-VISITE. 
Yothe Bditor of Tue Lancer. 
Srr,—In your number for March 8th there was an advertisement from 
“Delta,” 31, 


your jourval, if “ Delta” can act as a retaining 
in such a manner? I unhesitatingly say it is not the conduct of a gen- 


tleman, but the reverse. ¥ obediently, 
J. FoLey-Evans. 


mal 
No. 
Medical 
= Tue Lancet OrFice, April 24th, 1879. mounted microscepical preparations, embracing a great variety of the 
Medical more typical pathological changes in organs. The sections are mostly 
mmouth- 
\ssistant 
ertifying 
ertifying 
pinted 
umption 
Resident 
for Sick 
Hotes, Short Comments, and Anstuers to 
‘Correspondents. 
wife of | familiar to-me; and, far from wishing to attack, I, on the contrary, 
thought to strengthen his hands by denouncing a condition of affairs 
} wife of which he may not-have sufficient power to remove. Now, with regard 
to the facts of the case, I never stated that the two houses in Queen's 
the wife Head-court were dirty, or implied that the.man-who fumigated one of 
t Kisch, the reoms died of fever. b was, at the time, perfectly weil aware that he 
died of cancer, and that the houses were condemned under Torrens's 
Robert Act. But I was.also aware that. bundreds of houses have been con- 
of Othe houses, no special measures were taken to discover its origin and pre- 
vent its recurrence. The drain-pipes may be only a few years old, and 
the . 
n- Major 
| 
ren at full time, living, the rest dead, generally at seven or eight montis. | 
Had after one confinement suffered from “ blood-poisoning.” and at | | 
by the presence of farnitare, but sufficiently accurate for sanitary pur- 
poses, contained 1426 cubic feet, and, as it is inhabited by six persons, 
~d blindness to such an extent that she could only distinguish a person asa | this gives 237 feet to each. The back room is not well ventilated, and 
dark object between her and the light. The latter symptom had been | measured about 700 cubic feet, or only 175 cubie feet for each of its four 
observed for a fortnight, and gradually increased. Her pulse, hardly | occupants. When we-consider that in a common ledging-bouse 300 cubic 
feet per person are required on the condition that the windows should 
| be kept-open and the dormitory uninhabited all day, while these rooms 
are thronged by the children both at night and during the day, | think 
Brady, pregnancy from the second or third week in April. The symptoms grew 
ram worse, and the blindness complete till the 29th of November, when she 
djidie), the accomplishment of his nx stesso and useful duties. 
par J. 
Villiam 
tment, 
zander 
Filliam 
lartyn, 
Jobn was made in this case. 
J Whilst writing on a subject so nearly allied te puerperal convulsions, 
MD. IT may remark that, in the letters which have touched upon this matter 
recently in THE LANCET, no mention has been made of the subentaneous 
‘Man. ams introduce smaller of Barnes's bags, and especially if | an assistant, and requesting applicants to send their cartes-de-visite 
. : nothing cam be got intothe stomach. I feel sure, ina case I had recently, | stating such should be returned May I ask, through the medium of 
which in other respects did not differ from an ordinary case of puerperal 
the, convulsions, that the successful result was due to bringing on the labour q 
quickly in this manner. Tam, &e., 
Ape 
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PRACTICE AT THE ANTIPODES. 

Mr. EMMERSON, on the one hand, and “M.D.” (who, by the way, had 
better not have sheltered himself under a nom de plume) have both 
had their say as to the facilities for practice in Australasia, and we 
«cannot afford space for another letter which “M.D.” has sent us. He 
says, however, that about 100 medical students are now on the books 
of the Melbourne University, and that many Australians (how many is 
not stated) are pursuing their studies in London; that the average 
fee for long journeys is 10s. 6d. per mile one way, while in one most 
prosperous colony of Australasia not more than a fourth of that 
amount is paid. This constitutes the pith of “‘M.D.’s” second rejoinder ; 
and so those of our cloth who desire to practise in these colonies may, 
as we think, go out with a prospect of fair success, with also, as in 
England, some definite amount of competition. There is no royal 
road to success, even in Australasia. 


Mr. William Fennelly should address his inquiry to the secretary to the 
examiners. 
SANITARY STATE OF PENZANCE. 
To the Editor of Tak LaNcet. 

Srr,—I am directed by the Sanitary Committee of this borough to 
contradict certain statements that appeared in a letter, signed “‘G. R.,” 
in your issue of the 12th inst. 

Your correspondent states, on what he calls ‘‘ undoubted authority,” 
that “at the present time there are nearly fifty cases of enteric fever 
under treatment in the town,” and that “nine deaths have occurred in 
one family circle” ! 

The facts are, that since the 13th September, when the first case 
occurred (a period of seven months), there have been only forty-nine cases 
altogether, and in reference to eleven of these it is reported as doubt- 
ful whether they were cases of typhoid or not. Out of the forty-nine, 
eight have died from the fever (but not more than one in any house or 
**family circle”); one has died from other causes, and the remainder 
have all recovered or are convalescent. In fact, it has been ascertained 
by inquiry made of every medical gentleman in the town that there is 
not now a single case under treatment for the fever. 

The statement in the letter as to the “apathy” of the authorities is 
equally untrue. Every case has been closely watched, and the probable 
causes of it inquired into. The first case, there is no doubt, was im- 
ported from a neighbouring town. 

In few towns of the size of Penzance (about 11,000 inhabitants) has 
there been so much done for sanitary objects. Immediately after the 
passing of the Public Health Act, 1848, improved water-supply was laid 
on, and the town thoroughly sewered on the then (as now, we believe) 
most approved system, and in these works alone no less a sum than 
about £40,000 has been expended. In fact, no labour or expense has 
been spared to make the town thoroughly healthy, and, so far as pre- 
ventable disease is concerned, it cannot be said that we have, on the 
whole, been unsuccessful. 

It is, of course, somewhat disappointing that, after so large an expen- 
diture, we should have been subjected to this outbreak, although in a 
mildform. Measures have, however, been taken to search out and as far 
as possible remove the causes, which are in most cases believed to be 
local—i. e., belonging to the separate houses affected ; and, as no fresh 
case has occurred since the 25th March, it may be hoped that the efforts 
of the Authority and their officers have not been in vain. 

The Committee have thought it right to send you this reply to meet 
any unfounded as to the state of the town which may 
have arisen from “G. R.’s” letter ; but as the town has been subject to 
similar aspersions from anonymous correspondents in your columns on 
former occasions, and such letters are calculated to do a great deal of 
harm, they think it is but due to the town that they should be furnished 
with the name of your it on this occasion. 

Iam, Sir, your servant, 
Penzance, April 18th, 1879. THos. CORNISH, Town Clerk. 


Mr. M. Culpin.—The exact facts are not very clearly stated in the corre- 
spondence sent us. Mr. M. seems to have erred in not sending 
word as to the time for a consultation, and in calling before doing so ; 
but his clearly expressed wish to have the sanction of our correspond- 
ent, or to meet him in consultation, seems to show that the error was 
not intentional. 

Pilula.—We cannot name a particular institution. Our 


80. 


A Subscriber should state the facts to the Registrar, apd also to the 
Secretary of the Medical Defence Association. 


MEDICAL MEN AND THE CLERGY. 
To the Editor of Tue LANCET. 
Si,—Would any of your readers be good enough to inform me, 

the medium of your journal, whether in watering-places it a 
on the part of medical men to attend the resident clergy (of all denomi- 
nations) and their families free of charge, as having lately started prac- 
tice in such a place, and having attended one of the clergy, in due course 
of time I sent in my account, and was told by my patient that, in his 
experience of forty years, he had never before paid a doctor’s bill. 


Lim, Sr, youn 
April 12th, 1879. W. 


tn Eoyrt. 

THE Egyptian News-Letter gives us some information concerning the 
action of the Egyptian sanitary authorities. On the Ist of April they 
decreed that all ships coming from Turkey, the Black Sea, and the 
Sea of Azof must undergo a quarantine of three days. According to 
later advices this decision has, however, been rescinded. It is more 
satisfactory to learn that the sanitary authorities have at last put an 
end to the scandalous practice of removing dead bodies in public 
vehicles. We are not surprised that some perplexity should be mani- 
fested in Egypt over the vexed question of quarantine ; but in the 
elementary matter of the removal of the dead, there can be no doubt 
as to the proper course to adopt. 

Mr. Fred. Manby.—The facts are very bad, and should be laid before the 
Local Government Board. 


MR. DILLWYN’S LUNACY LAW AMENDMENT BILL. 
To the Editor of THE LANCET. 


Srr,—Not having yet had an opportunity of reading Mr. Dillwyn’s 
Lunacy Law Amendment Bill, I refrain from expressing a 
opinion upon it. Judging, however, from the brief résumé of its pro- 
visions in your leading article of this day, I am inclined to think that 
the part of it relating to the conversion of private asylums is one which 
private asylums proprietors will not only not resist, but will even warmly 
welcome. No doubt proprietors would object to see their capital con- 
fiscated, their occupation withdrawn, and themselves plunged into 
poverty. But any just scheme of alienation or conversion will, if they 
feel as I do, meet with their cordial acquiescence. To live under unjust 
suspicions and a continued torrent of false accusations is calculated to 
make life odious. I, for one, should be glad enozgh to see my way out 
of a position involving intense worry, anxiety, and mental strain; one 
which is destructive of domestic quietude and comfort ; one which isa 
bar to social enjoyment, and is detrimental in various ways to one's 
children; one, finally, which reaps distrust as its reward, and is, it 
would seem, in popular estimation about as hateful as a hangman's. 
It has been loudly and widely stated that flagrant abuses exist. If 
so, what are they, and where are they! It is incumbent on our accusers 
to state the cases. But no one states them. There are no cases. There 
is nothing but suspicion and vague general charges. Partisan journals 
make or admit hostile ez-parte statements without giving the other side 
of the case the smallest iota of consideration. Newspapers seize hold of 
facts concerning public asylums, and found th bitter attack 
private asylums, as was done in reference to the well-known case of 
Peter Chance, who, it happens, was not in a private asylum at all, but in 
a county asylum. 
Mr. Dillwyn got his Select Committee in 1876 with the intention of 
licensed houses. An enormous mass of evidence, filling 582 
pages of a folio Blue-book, having been collected, the result is that 
private asylums come out of the ordeal unscathed. The 
report that ‘‘allegations of mala fides or of serious abuses were not 
substantiated.” Mr. Dillwyn may well exclaim to his own Committee, 
“I took thee to curse mine enemies, and behold thou hast blest them 
altogether.” It has always been the case that private asylums have 
come out from any investigation better than public ones. It was so in 
1815, when the worst abuses were found at Bethlem Hospital and at 
the York Asylum, whereas in a number of private houses great kindness 
and humane treatment were shown to exist. So likewise, in the Report 
of 1844, the worst case is that of the public asylum at Haverfordwest, 
with regard to which the Commissioners speak of ‘‘the parties amenable 
for the great and cruel abuses existing in this asylum.”! On the other 
in the same Report the Commissioners mention many things to 
credit of private houses, saying in one place: “ We have seen many 
ces of great liberality on the part of the proprietors of licensed 
houses in maintaining their inmates for many years as private patients 
at considerable expense, with little and in some cases no prospect of 
reimbursement.” ? 


I am, Sir, yours &c., 
April 19th, 1879. G. F. BopincTox. 
*." ‘This letter may be taken as a sample of the expressions of opinion 
elicited from proprietors of private asylums generally, by our remarks. 
We would suggest a combined representation to the Government.— 
« Ep. L. 


1 Report, 1844, page 51. 2 Ibid., page 76. 
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yt % Notwithstanding this which I now state, and which I could further 
: i substantiate by quotations too copious to be inserted here, there remains 
an inveterate prejudice against private asylums—a prejudice which is, 
ee believe, the child of ignorance. It is a prejudice which seems not likely to 
~ die out, and therefore I entirely agree with those who desire that private 
+} asylums should, on fair terms, be abolished. It will probably not con- 
; 3 tribute to the benefit or happiness of the insane ; but the chango must 
it be wrought in order to establish confidence, without which it seems to 
, then, I advise my fellow-proprietors to support that part of Mr. Dillwyn’s 
: dl Bill which proposes to convert private into public asylums, providing 
ia the change on just and fair conditions. This is all I ask, except just 
+4 one thing more—namely, that the change shall not be made on false pre- 
45 texts, on allegations which are unsubstantiated, and as I believe cannot 
5 is be established ; but that it shall be made on its real ground, the dis- 
4 | trust and suspicion with which the public mind is afflicted. 


Tae 
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SANITARY STATISTICS OF THE UNITED STATES. 


WE continue to receive the weekly reports by Dr. Woodworth, Surgeon- 
General to the Marine Hospital Service of the United States, and have 
now before us those forthe month of March. From the notes appended, 
yellow fever seems to have entirely disappeared, and the following 
figures show that in the chief cities the normal death-rate was ob- 
tained :—New York, 30°6 per 1000 ; Philadelphia, 16°7 ; Brooklyn, 19°16 ; 
Chicago, 15°6 ; Boston, 21; Baltimore, 21; Cleveland, 164; New 
Orleans, 20°8 ; Montreal, 31; San Francisco, 144 per 1000 of popula- 
tion, &c. Dr. Woodworth has compiled some notes as to the plague, 
and gives a very good résumé of its progress in China and Central Asia 
during the last four or five years. We must again record our regret 
that the system of collecting cosmopolitan particulars as to health 
is not international ; for its practical value to the mercantile marine 
community, and especially to port sanitary officers, cannot be exag- 
gerated. 


Analysis.—Francis’s Practical Examples in Quantitative Analysis, pub- 
lished by Lewis ; Parkes’s Practical Hygiene, fifth edition. 


CATTLE PLAGUE IN AFGHAN. 
Au Rédacteur du LANCET. 


que le Standard a recu de son correspondant a wul Pindée, une 
dépéche d’aprés laquelle “la peste bovine Plague) qui depuis 
quelques temps a exercé de serieux ravages dans les Pp de beufs 
de l'armée anglaise opérant dans I’ Afghanistan ; vient de prendre subite- 
ment une telle gravité que l’approvisionnement de |'armée est scrieuse- 
ment menacée....” 

Me placant a l'unique point de vue de l’alimentation des soldats, qu'il 
me soit permi de déclarer que l'on peut manger sans crainte, sans aucun 
danger pour la santé, la chair des animaux affecté de la peste bovine. Pour 
formuler cette affirmation, je me fonce sur un grand nombre d'observa- 
tions que j'ai receuillies depuis I~ creas et surtout, sur les expé- 
riences que j'ai faites moi-méme, ainsi 

A Paris, du 23 fevrier au 8 mars, 1871, apris le sidge, la peste bovine 
existait parmi les beeufs et les vaches réunis & l'abattoir de ja Villette 
pour l'alimentation publique; beaucoup de ces animaux, atteints de 
la maladie, ont été abattus pour la boucherie ; aucun accident n’a été 
signalé parmi les consommateurs. De mon c6té, pendant quinze A vingt 
jours, je suis allé 4 l'abattotr, prendre de la chair des animaux morts de 
la peste, J’en ai mangé en bouillon, en bouilli, en roti, en daube, &c., 
pendant tout ce temps, sans que j’en ressentisse la moindre indisposi- 
tion. De plus j'ai invité plusieurs fois des amis, des vétérinaires notam- 
ment, qui ont également mangé impunément de cette viande. Voulant 
pousser plus loin encore ces expériences, j'ai mangé de la chair crue, afin 
de rassurer les personnes qui auraient pu avoir des inquiétudes en 
apprenant que certains animaux de boucherie étaient atteints de la 


Les aoldats de Yarmée de I’Afghanistan peuvent donc se nourrir de 
la chair des beeufs affectés de la peste. 
méme les animaux morts ; mais pour divers motifs, il est préférable de 
prescrire l’abattage aux premiers symptémes de la maladie. En Crimée, 
nous nous laissions avoir faine, tandis qu'on laissait perdre perdre beaucoup de 
chevaux et de beufs malades. Plus experimenté qu’'a cette époque, 
j’éngage aujourd'hui nos fréres d’armes de I’ Angleterre faire usage des 
beeufs atteints de la maladie dont il s’agit ; ils s’en trouveront parfaite- 
ment bien ; j’en réponds devant Dieu et devant les les hommes. 

E. Decrorx, 
Ex-Vétérinaire en Chef de I’ Armée, Fondateur du 
Comité de la Viande de Cheval, et de la 
Société contre l'Abus du Tabac. 
Rue de Champagny, Paris, 11 avril, 1879. 


F. W.—In nearly all good mail steamship lines the surgeon takes one 
vice-chair and the purser the other, the captain taking the head of the 
centre table in the saloon. It is considered, and as we think rightly, 
that the navigating officers should have their own quiet mess, for it is 
impossible that they can attend to their duties if compelled to dress 
for dinner, and to involve themselves in those pleasant but perpetual 
Pieces of fun &c, that enliven the society of a mixed clique on 
board-ship. The Cunard line is so deservedly well known in all other 
respects that we can hardly think it places its doctor otherwise than 
in a gentlemanly position, ashore or afloat. 

4.R.C.P.E. &e.—The certifying factory surgeons discharge the duty 
specified. 


J. Borraso,—It is difficult to see how an institution of-the class de- 
scribed could be conducted. 


HOUSE-SURGEONS’ GRATUITOUS ATTENDANCE IN COURTS. 
To the Editor of THE Lancet. 

Srr,—When house-surgeon at the London Hospital twenty years since, 

my custom was, after giving evidence in a court of law, to write to the 

Home Secretary, where In no one in- 


tance did I meet with ai 
I remain, Sir, &e., 
Folkestone, April 19th, 1879. ae 


MEDICAL PRACTITIONERS IN BERKHAMPSTEAD. 

IN 1842 there were seven resident medical practitioners at (ireat Berk- 

hampstead, though the population of the town was under 3000. At 

the present time the population is estimated at considerably over 4000, 

and yet there are now only three resident practitioners. We fail to 

see, however, that this is a “‘conclusive proof” of the healthiness of 
the district, or, as suggested in a local paper, a good reason for refusing 
sanction to a sewage scheme. 

Mr. J. Wehre-Crozhur.—Humphry’s Human Skeleton and Henle's Hand- 
buch der Anatomie des Menschen contain very full and accurate 
descriptions. 

JN. W.—We think not. 

Medicus.—All the Medical Bills contemplate giving power to the Medi- 
cal Council to recognise foreign degrees of a respectable character. 
Delta will find the information he requires in our Students’ Number, 

published in September last. 


TINCTURE OF CHINCHONA AS A REMEDY FOR 
DRUNKENNESS. 
To the Editor of THe Lancet. 

Sir,—* Parochial Medical Officer” in your issue of to-day asks if any 
of his professional brethren have tried a plan for the cure of dranken- 
ness, as advocated by Dr. Robert D’Ungar, of Chicago, and successfully 
carried out by him in about 2000 cases. 

The following approximation to the treatment referred to is, in the 
meantime, my single experience; but as it throws some feeble light 
upon the subject of inquiry, I beg to place it at his disposal. Imme- 
diately after the article referred to had appeared in the papers I was 
called upon to attend a gentleman, whose habits for a number of years 
had been notoriously intemperate. At the date of my visit he was 
labouring under incipient delirium tremens; but was so far sensible 
that, having had his fling, he was desirous of avoiding the consequences 
by getting some remedy to quench if possible his insatiable thirst for 
further stimulation, to soothe his shattered nerves, and to induce sleep. 
I was urged by a relative to try this new American plan, as other 
remedies on former occasions had been productive of little good. The 
particular tincture of the chinchona rubra not being available, I ordered 
twenty minims of Battley’s liquor of chinchona to be given every hour 
instead. This was done, and after taking about two drachms his craving 
for the time being entirely ceased, his nerves were strengthened, he 
slept, and, in fact, was quite well again in two days. Alas! however, 

and 


d to return to his old habits with redoubled 

; for in less than a month I was again summoned, and on this occa- 
prescribed chinchona as before, which in a very short time seemed to 
satisfy and quench his enormous craving for strong drink, and without 
any further treatment I had him well again, and I fear ready for a fresh 
start, in four days. 

To sum up and draw deductions from this small atom of evidence, 
coupled with a common-sense view of the whole question, it seems to 
me absurd to think that chinchona or any other remedy can effect a per- 
manent cure, or create in the habitually intemperate a lasting aversion 
for alcohol. Although a hard task, and too often a most hopeless one, 
yet this most loathsome disease ot drunkenness is frequently curable— 
curable, however, by moral means, not by physic; but the —. 
whether he be lay or professional, must not expect a cure unless he 
himself be earnest, patient, and strong. It may, however, be found that 
chinchona or quinine is capable of producing all the immediate curative 
effects claimed for it in America, and, being a most simple and excellent 
remedy, it is well worthy of our serious attention at home. I mean to 
give it a further and fair trial; but, although Scotland is thought to 
offer a noble field for such investigations, I earnestly trust that it will be 
a very long time indeed before anyone of us can bring forward such am 
array of evidence as we have from Chicago. 

Your obedient servant, 
A. M. Apams, F.R.C.S. Edin., &c., 
Surgeon-Major, 2nd Royal Lanark Militia. 

Lanark, N.B., April 12th, 1879. 

M.B. iondon.—See Dr. Farr’s Report on the Nomenclature and Classi- 
fication of Diseases, in the Appendix to the Registrar-General’s six- 
teenth Annual Report (1856), for the sense in which the term miasmatic 
is now used in scientific medicine—as a general term, in fact, applicable 
to certain diseases, which include malarious diseases. Refer to Parkes's 
Manual of Practical Hygiene for the best summary, as a rule, of the 
present state of our knowledge as to malaria and the several diseases 
other than malarious commonly spoken of as miasmatic, and for 
numerous references to more detailed sources of knowledge. Consult 
also the several articles bearing upon the subjects in Reynolds's System 
of Medicine, vol. i. ; and, for the most advanced knowledge on particular 
parts, the later Reports of the Medical Officer of the Privy Council 
and Loca] Government Board. 

EB. W. P.—We cannot say. 

Stanmure. — The information can be obtained at 6, Whitehall-place 


(Army Medical Department). 
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Srr,—I am directed by the Rural Sanitary Authority of the Isle of 
Wight Union to send to you the accompanying copy of an analysis made 
‘by Professor Wanklyn of the water of the drinking-fountain at Bon- 


Clerk to the Authority. 
Newport, Isle of Wight, April 18th, 1879. 
{cory.] 
Laboratory, 7, Westminster-chambers, London, 8.W., 
April 15th, 1879. 


One gallon of the water contains— Grains. 
Carbonate oflime .. .. .. «. 13% 

Sulphate oflime .. .. .. 388 

Nitrate oflime .. .. .. .. 40 
Chloride of magnesium .. .. .. 31 

Ofsodium .. .. .. «.. 53 
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Greenway, Plymouth; Mr, Reeves, London; Mr. Holmes, Reigate - 
Mr. Dingle, Southampton : Mr. Rutherford, Birmingham ; Mr. Ensor, 
Elizabeth ; 


‘Thomas; Mr. Borasso; Dr. Tatham; Dr. Walsh ; Dr. Curran, War- 
tington ; Mr. Sutton ; Mr. Woolley; Mr. Gowan; Mr. Zimmerman, 
‘Toronto ; Mr. Field ; Mr. Martin; Dr. Berthier ; Mr Lewis, Birming- 
ham; Dr. Latham, Shadwell; Dr. White, Meerut; Dr. Mackenzie, 
Darbhangar ; Mr. Logan ; Dr. Macdonald, Cupar ; Dr. Harding, Whi 


Mr. Stratton, Newport; Dr. Barnes, Eye; Mr. Roper, ; Dr. 
Gill, Folkestone ; Mr. Walters, Faringdon ; Dr. Clouston, Edinburgh ; 
Mr. Powell, Everton; Mr. Nicholson, Greenwich ; Dr. Althaus, Lon- 
don; Mr. Pringley, Bridgend ; Mr. Towsend, ; Mr. J. K. 


Pola; Dr. Dae; Mr. Barat; Mr. Mr. Parrott, Hayes 


Warwick; Alpha, Glasgow; E. L.; A. R.; L. E. H., Barking: 
Medicus, Ipswich ; C. F.; Medicus, Whitechapel ; Medical; A. B., 


METROPOLITAN FREE 2P. 
Royal ORTHOP2ZDIC HosPitaL.—Operations, 2 P 
MEDICAL SOCIETY OF LOnDON.—8} P.M. Dr. Cockle : 


Clinical Cases.— 
Dr. Sutherland: “ Remarks on Cases of viation from 
Healthy Mental ”"— Dr. Percy Bo » “On Cases of 
ne Py arey — Mr. Knowsley Thornton : “ Aids to Dia- 
of Rotation of Tumours,” — Brunton, “Ona 
of Nevus treated by Sodium Ethylate.”” 
Tuesday, April 29. 


Guy's 1} P.M., and 
4 P.M. on Friday at the same hour. 


ons, 2 P.M. 
NATIONAL ORTHOPADIC P.M. 
OSPITAL. 


West Lonpon Hosp’ P.M. 
ROYAL — 3 P.M. Tenet Pauer, Schubert, Men- 
hn, and Schumann” eit Musical Illustrations. ) 
PATHOLOGICAL SOCIETY OF LONDON.—Extra Meeting. ~ P.M. The fol- 
lowing will be ong :—Caries of Spine 


josteal Tumour; Su 
Hydropho ; Histo! Sebaceous 
Tumours; Erythema Eczema from the Horse; 
Growth in the Left Ventricle, with Embolism of Brachial and othe: 


the same hour. 
Sr. 
Kino's ¢ HosprTaL. — Operations, 2 p.m., and on Saturday at 
Hoserrat.— Operations, and on Thursday and Saturday 
2P. 
UNIVERSITY COLLEGE HosprtTaL. — and on 


HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
Thursday, 1 
"Surgical Consultations. 


Operations, 2 and 

NDON OPHTHALMIC on 
Fri at the same hour. e 

ROYAL INSTITUTION.—2 P.M. Annual 

HARVEIAN SOCIETY. — P.M. Dr. Clev “On a Case of Excessive 
Dose of Chioral Hyd — Mr. A. J. Pepper, “On Tubercular 
Testis.” — Dr. Day, ‘ “On Diseases of Children.” — Mr. 

“On a Case of 4 


Friday, May) 2. 
St. HosprtaL.—Ophthalmic Operations, 1} 
St. THomas’s HosprtaL.—Ophthalmic Operati P.M. 
ROYAL SoutH LONDON OPHTHALMIC HospPITAt. 
Roya. LNSTITUTION. oem, Professor John G. M'Kendrick, “On the 


Saturday, May 3. 
Free Hospitat. 2P. 
ote INSTITUTION. — 3 P.M. Mr. i. Statham, “ On the Leading 
Styles of Architecture Historically and “sthetically Considered.” 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year................81 12 Six Months ...... O16 8 


Post Office Orders in addressed to JouN CROFT) 
Sad, London, and payable to his 
e Pos 


TERMS FOR IN THE LANCET. 
For 7 lines and under.... £212 0 
For every additional line . | 6| Fora page ......... 
The average number of words in a line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered 
at the Office not later than Wednesday, accompanied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should 
be addressed to the Publisher. 


Agent for the Advertising Department in France— 


Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Pasis. 


616 THE Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [APRIL 26, 1879, 
THE DRINKING-FOUNTAIN AT BONCHURCH. 
To the Editor of THE LANCET. Hedical Diary for the 
Ps Monday, April 28. 
: church. The Authority understand that in an article recently pub- | Rovat LoNDON OPHTHALMIC Hospirtat, MOoRFIELDS. — Operations, | q 
lished in Tuz Lancet reference was made to the supposed pollution of 10} a.M. each day, and at the same hour. 
the spring, and they will be glad if you will give publicity to Professor | ROYAL WESTMINSTER OPHTHALMIC HosPrTaL.—Operations, 1} P.M. each 
Wanklyn’s analysis. day, and at the same hour. 
1 am, Sir, your obedient servant, at the same 
FREDC. STRATTON, 
l GENTLEMEN,—In accordance with your letter of the 4th instant, I sent 
‘ Mr. Cooper from my laboratory to take a sample of the water from the 
Bonchurch drinking-fountain, and Mr. Cooper took the sample on the 
Sth instant and brought it to me. I have analysed the water with 
the following results :— 
1 
i 
water is free from copper and lead. | 
A very careful examination for organic matter was made by the 7 
‘ammonia process and by the moist combustion process, with the follow- | 
ae of the Parts. MIDDLESEX HosprraL.—Operations, 1 P.M. 
parts water gave— ina St. Mary's Hosprtat.—l} P.M, Expected Operation 
aa — I oes Common Lliac Artery for Aneurism, by Mr. Haynes W 
One million parts of the water, when submitted to the moist com- 
‘bustion process, consumed 1-00 part of oxygen. 
From these results I draw the conclusions that the water is a true 
deep spring water, and that it is perfectly devoid of sewage. 
The water is undoubtedly a wholesome water. 
(Signed) J. ALFRED WANKLYN. 
To the Rural Sanitary Authority, Newport, Isle of Wight. 
‘CoMMUNICATIONS, LETTERS, &c., have been received from—Sir J. Fayrer, 
London ; Mr. T. Bryant, London ; Mr. T. Smith, London ; Dr. Dabbs, 
Cornish, Penzance ; Dr. Dudfield, Kensington ; Mr. Fennelly, Temple- 
more ; Mr. Beck, West Brompton ; Dr. Thomas, Sheffield ; Mr. Ellis ; 
Dr. Grandin ; Mr. Calvert; Mr. Mitchell ; Mr. Edmonds ; Dr, Stuart ; 
Mr, Fraser; Mr, Bryan; Mr. Pearse; Mr. Adam ; Dr. Illingworth, 
Highbury; Mr. Ross ; Dr. Bowen, Preston ; Mr. Wood ; Mr. Green ; 
Dr. Thorburn, Manchester; Mr. Kirby, Dublin; Mr. Chapman ; Mr. 
| 
ornton, London; Messrs. Beechem and Co., Norwich; Mr. Beneke, 
London; Mr. Hobson, Scarborough; M.D.; A. W.; Spes; Pilla; | 
Edb. ; Omega ; E. J. R.; Secretary ; Surgeon, Burnley; F. R. C. P. ; 
The Registrar-General of Edinburgh ;. H. F. ; The Medical Officers of 
St. Mary’s Hospital; R. E. A. D.; Stammerer; M.R.C.S.; B. B.; 
R. B.; C.; E. W. P.; M. A., M.D. ; &. &e. 
LETTERS, each with enclosure, are also acknowledged from—Mr. Mann, TO COLONIES AND INDIA. s 
_ ; Mr. Lynch ; Mr. J. Sheehy: M. A., Penrith ; A., Farnham ; 
Reading ; M.R.C.S., St. Ives; Physician, Saffron Walden ; A. B. Z. ; 
E. B. 8.; Alpha, Edinburgh; 8. G., Edinburgh; A. B., York; 
Medicus. 
House and Home, Gardeners’ Magazine, Rock, La Lumidtre Electrique, 
Telegraph, Guy's Hospital Gazette, West Briton and Cornwall Adver- 
tiser, Daily Gazette, &c., have been received. ee 


